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EDITORIAL 


THE REPORT OF THE NOMINATING COMMITTEE 


HE report of the Revisions 


Committee with its proposed 

changes in the Constitution and 
By-Laws published in this magazine 
last month, brought to your attention 
among other points a suggestion that 
the Board of Directors be enlarged to 
include the Presidents of those State 
Public Health Nursing Associations 
which become branches’ of the 
National Organization for Public 
Health Nursing, and a larger number 
of lay people. This suggestion is 
urged by the present Board of Direc- 
tors in the belief that this provision 
of an organic connection between the 
State Public Health Nursing Asso- 
ciations and the National Organization 
for Public Health Nursing will greatly 
strengthen both, and will allow a 
closer participation by the whole 
membership in the direction of the 
affairs of the National Organization 
for Public Health Nursing. 
The important part played by 
lay people in’ maintaining and 
developing public health nursing 
throughout the country has demon- 
strated their great value to the cause 
which we are all serving, and has made 


the present Board members feel that 
much would be gained by strengthen- 
ing the partnership in the national 
as well as in the local work. 

If this proposed change in the By- 
Laws has the approval of those 
present at the Convention, and is 
therefore adopted, it is believed that 
they will desire to put it into effect 
at once, rather than to defer it for 
two years. In order to provide for 
this contingency the Nominating 
Committee was instructed by the 
Board of Directors to present two 
ballots, the first te be cast in accor- 
dance with the present By-Laws, and 
the second to be cast in accordance with 
the amended By-Laws, if the change 
is adopted. All those voting by proxy 
should be sure to fill out and send 
both ballots according to instructions 
given elsewhere in this issue by the 
Nominating Committee. 

The arrangement of the second 
ballot also needs some explanation, 
as it represents another change in the 
manner of electing officers. Instead 
of the old method of putting two 
names up for President and two for 
First Vice-President, four names are 
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put up for the two offices and the 
two receiving the highest number of 
votes will be declared elected, one as 
President, the other as First Vice- 
President. The names of the nom- 
inees for these offices also appear 
among the nominations for Directors. 
The idea behind this arrangement is 
this—the voter may desire to have 
all the candidates for President and 
for First Vice-President among those 
who are to administer the affairs of 
the organization for the next two 
years. According to the old method 
the nominee who is in the minority 
is excluded not only from the office for 
which she was nominated, but also 
from the possibility of serving in any 
capacity among the officers or Direc- 
tors. 


By the suggested change the voter, 


if she so desires, may vote for 

any or all of the four nominees 
sented fi Presid and Fi 

presentec or resident anc irst 


Vice-President, also for the two nom- 
inees presented for Second Vice- 
President. The Revisions Committee 
presents this new plan for elections in 
the belief that it will insure to voters 
a wider range of choice. 


With this provision for more demo- 
cratic election of officers and with the 
change by which the majority of the 
Nominating Committee is_ elected 
instead of appointed by the Board of 
Directors, it becomes unnecessary to 
provide for nominations from the 
floor, which removes the chief objec- 
tion to voting by mail. It therefore 
seems possible to reverse the action 
taken at Atlanta, to which so many 
members have objected, and to restore 
the old method of voting by mail. 
We are advised by our attorney that 
until this amendment of the By-Laws 
is adopted, votes cannot be sent 
directly by mail but must be submit- 
ted by proxy. If the amendment is 
accepted absent voters can vote 
by mail in 1924 and thereafter, but 
for this Convention, 1922, they must 
send their votes by or to their proxy. 


Elizabeth G. Fox 
President, National Organization 


for Public Health Nursing. 
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CORPORATE MEMBERS 
MONTH 


HE month of May has been 
designated by the Board of 
Directors of the National Organ- 


ization for Public Health Nursing as 
Corporate Members Month. 


A recent study has shown that to- 
day there are in the United States 
more than 3,000 associations, Boards 
of Health, and industries employing 
Public Health Nurses. Because the 
National Organization for Public 
Health Nursing is convinced that 
it can serve these employers of nurses, 
it is offering them afhliation through 
a Corporate Membership. 


It is an accepted fact that employ- 
ers of nurses assume a definite re- 
sponsibility toward the health of the 
community the moment the first nurse 
appears on their pay-roll. They 
commit themselves in very certain 
terms to safeguarding the health of 
the public. 


This is no easy task. Numerous 
difficulties arise, the causes of which 
range from problems of adminis- 
tration to the inadequate prepara- 
tion of the individual nurse. Often 
the employer of the nurse is unable 
to recognize the true cause of these 
difficulties. 


For this reason the National Organ- 
ization for Public Health Nursing 
offers Corporate Membership to any 
group of people who administer nurs- 
ing service. Corporate Members may 
bring their local difficulties directly 
to the National Organization for 
Public Health Nursing, the national 
adviser in matters of public health 
nursing. Through this afhliation, 
employers of nurses are also kept 
informed of progress in the public 
health nursing feld. 


NOTE—See further word regarding 
Corporate Membership, together with 
comments from representatives of 
various associations, on Page 265 of 
this issue. 
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“INFANT SOLDIERS” 


By HARRIET L. LEETE 
Field Director, American Child Hygiene Association 





\ ' THEN the 
keynote 

of a con- 
structive health 
plan is once 
sounded, it is 
quite pardonable 
frequently to 
repeat that par- 
ticular note. Dr. 
S. McC. Hamill | 
of Philadelphia | 
gives us the 
essentials in any 
successful health 
program as fol- 
lows: ‘‘We need 
faith inourcause, 
perfect organiza-_ |, 
tion, courage and 
indomitable _per- 








h)=swhich __ includes 
the great major- 
ity of the women 
of the country, 
to secure a satis- 
factory recogni- 
tion of the rights 
of motherhood. 
Courage has been 
tested to the 
utmost and has 
proved dauntless, 
but there - still 
must be “‘indom- 
itable _ persever- 
ance” if we are 
to win the fight 
against selfishness 
and political 
strife. 

Our last 





severance to win 
in this or any 
other fight. And if we have these 
fundamental qualifications the fight 
can be won.” 


Have we faith in the cause which 
shall assure positive health, physical, 
mental and moral, for all children? 
Faith and hope in a future eminent 
national life rests with the promulga- 
tion of a commensurate health pro- 
gram for the children of to-day, and 
it is faith in our cause which gives 
us strength to go on fighting a lethal 
warfare against ignorance, poverty 
and selfishness, three of the greatest 
menaces to healthful child life. 

Have we courage? One need only 
to study the history of child health 
activities of the past twenty years to 
realize that both faith and courage 
were dominant factors in the develop- 
ment of many of the popular health 
activities of to-day. 

During those early years there was 
a vigorous campaign against indiffer- 
ence and ignorance on the part of the 
public. The past few years have wit- 
nessed an earnest, intensive struggle 
on the part of child health enthusiasts, 


(By courtesy of Avard Fairbanks) 


fundamental 
qualification, 
as defined by Dr. Hamill, is a “‘per- 
fect organization.” Do we have this 
requisite? Satisfactory organizations 
we have, but perfect organization has 
not yet been achieved. To develop 
such an organization in an orderly 
fashion we must first state our prem- 
ises. We conceive our aim to be 
that of making it possible for every 
child to have a body free from any 
handicaps, physical or mental; with 
a resistance which would enable it to 
withstand environmental attacks to 
reduce its power; a vigor which would 
radiate strength and happiness; and, 
back of all this, a spiritual tone which 
would be the keynote of an inspiring 
personality. 


Rather a_ pretentious program! 
Indeed, yes, and we may well ask how 
such results are to be obtained, and 
who will promote activities which will 
secure positive health for our children. 
One fact is incontrovertible; its suc- 
cess depends upon the most thought- 
ful consideration and active services 
of every member of the community. 
A complete detailed program could 
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not be outlined in one short article, 
but such programs have been pre- 
sented. Dr. Josephine Baker stated 
in 1919: “The achievement of univer- 
sal child hygiene is not a difficult or 
discouraging task. In nearly all its 
essentials the methods of work have 
been outlined and the road to final 
accomplishment is clear, and with 
but few obstacles.’”’ Our task is to 
follow in the proven paths. 

Despite splendid achievements, our 
problem is still an acute one and must 
be faced as such until we as a nation 
compare more favorably with other 
nations, for we still hold sixth place 
out of twenty-two countries in our 
infant motality rate, and rank in 
seventeenth place in our maternal 
mortality rate. Communicable dis- 
eases are still running rampant and 
leaving in their trail tragic after- 
effects which are preventable. 

There are some known health 
structures upon which we must base 
our work: First, complete, thorough 
physical examinations by well-trained 
pediatrists and obstetricians, or at 
least by physicians who have given 
serious thought to procedures neces- 
sary for safe obstetrics and who under- 
stand the requirements for normal 
child health development. 

Back of, and preceding, normal 
child life must be healthy fathers and 
mothers. Every baby must have his 
right to breast milk. Coincident with 
the examination of infants, forces 
must be set in motion which will se- 
cure for him the early establishment 
of health habits which will maintain 
for him physical poise and mental 
tone. If physical defects there be, the 
mother has a right to expect assis- 
tance from the nurse in the correction 
of such defects at as early a date as 1s 
feasible. We cannot too early estab- 
lish health habits which will secure 
a regular normal life for the baby, 
remembering at all times that his 
mental and moral future may depend 
upon early training. How frequently 
have you known a baby who was cal- 
led upon to entertain the entire 
family, friends and guests for hour 
after hour until finally exhausted and 


giving way to a temper display, the 
same group unite to joggle and jerk 
and shake the poor infant into fur- 
ther weariness! Nervous strain? An 
adult would flee, but a baby is help- 
less and can only give vent to his 
feelings through his cries. What are 
the logical results of such care, sup- 
posedly loving but certainly unthink- 
ing? It is at this age that right mental 
as well as physical habits should be 
established. 

Coincident with our planning for 
the personal hygiene of the baby, 
bathing, clothing, sleeping, exercise, 
we must consider his environments. 

Sir Leslie Mackenzie, after making 
a study of the special problem of 
housing, visualizes for us the need of 
proper housing if we are to protect 
our children; he states that: 

“1. The one-room family cannot feed the 
one-room child properly. 

“2. The one-room family cannot clean or 
— the one-room child properly. 

The one-room family cannot procure 
dies enough for the one-room child. 

“4. The one-room family cannot educate 
the one-room child. 

5. The one-room house cannot become a 
home.” 

Has the child air space? Out-of- 
door space with freedom from dust? 
Does the young child have a protected 
place to play? Is satisfactory recrea- 
tion planned for the school child? Is 
the water pure? Is the milk a safe 
food? Are all foods protected from 
flles and dust? Are waste disposals 
satisfactorily cared for? Is the mother 
educated to the dangers of contagion 
in early life and does she keep her 
child away from all children with 
danger signs? 

We know in our national army that 
it is most economical to furnish sani- 
tary living quarters for our soldiers; 
how about the surroundings of our 
infant soldiers? Are they as safe as it 
is possible to make them for all chil- 
dren? Dothey have the advantages 
secured through good dental care? 
Are all children properly nourished? 
Are orthopedic defects corrected? 
Are diseased and enlarged tonsils and 
adenoids removed as early as advis- 
able? Do we realize that defective 
sight is caused by lack of proper 
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lighting and that cross eyes need 
early correction? Defective hearing, 
often to be remedied in early child- 
hood, if unheeded places the child 
at a serious disadvantage in older 
life. The new slogan is, ““Tuberculo- 
sis of the adult develops from an 
infection in childhood.” If this be 
true, and it is stated authoritatively, 
with what grave responsibilities are 
we charged! 

Again, how many children strive 
to keep up at the pace of their vigor- 
ous playmates, when in reality they 
should hold to an especially adapted 
program, as outlined by our cardiac 
specialists, and should be as care- 
fully supervised as are the tubercu- 
lous children. 

All such questions can be answered 
specifically only when we have in- 
stalled an accurate health bookkeep- 
ing system, and know through care- 
ful studies what causes produce known 
results. Careful studies have shown 
that it is wiser and more economical 
to inaugurate all of our health activi- 
ties at an early age, even before the 
child enters school, if best results are 
to be achieved. 

We believe that effective programs 
cannot be carried on unless we reach 
the home—the true center of our 
national life—and we also believe 
that herein lies the greatest and the 
gravest responsibility of the Public 
Health Nurse. If she must face 
responsibilities, our training schools 
must be given the opportunities and 
the financial backing which will enable 
them to give adequate training, both 
theoretical and practical. 

For the effective development of 
such measures and of other forces 
which have not been even mentioned, 
proper legislation, which will include 
ways and means for enforcement, 
is demanded. There must be a real- 
ization on the part of the public that 
it is an economic problem and that 
after all prevention is much cheaper, 
as well as more satisfactory, than cure. 
Public opinion can carry any program 
when it is thoroughly aroused, and 
we must strive to reach this force 
through all known methods of teach- 





ing health education. There is an 
insistant demand for our “‘indomitable 
perseverance” and optimistic enthu- 
siasm. We must state our standards 
and try to reach and hold them. All 
of these child welfare activities, 
through a continuous, forceful, united 
campaign, would lower our infant 
and maternal mortality and mor- 
bidity. 

Every worth while summit has 
been attained by progressive climb- 
ing, and not by a forced order. 


It is with a forward look that Dr. 
W. W. Chipman, of Montreal, discus- 
ses our “Infant Soldier,” and, while 
he does not organize us by word, he 
just as vividly makes us understand 
the need for co-ordination when he 
calls attention to the “many societies, 
many social agencies, sporadic efforts 
here and there; their very names puz- 
zle us, and their name is legion; there 
is waste and loss in this multiplicity 
of effort.” He pertinently quotes 
Artemus Ward, who said, “‘It is not 
so much out ignorance that counts, 
as knowing so many things that ain’t 

be 
so. 


Dr. Chipman gripped our instant 
attention by the title of his paper, 
“The Infant Soldier,’’ and made us 
appreciate that the same concerted 
effort we gave for the aid of our sol- 
diers during the war must be given 
for our “Infant Soldier’? of to-day; 
he visualized for us that “It is from 
these wars, these international wars, 
that the strong mind and the strong 
body, the right and proper inheritance 
of our own generation, may save our 
‘Infant Soldier. 


Dare we refuse to accept the chal- 
lenge of a Canadian obstetrician and 
a pediatrician of the United States, 
each distinguished in his own profes- 
sion, when they stress the need for 
perfect organization, and for a har- 
monious development of child health 
activities. For both of their appeals 
emphasize Theodore Roosevelt’s ulti- 
matum, when he said, “Unless this 
is a good place for all of us to live in, 
it won t be a good place for any of us 
to live in. 
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Having glimpsed the picture as a 
whole, it may be of interest to throw 
the spotlight upon one of our most 
constructive organizations, which il- 
lustrates the value of intensive, con- 
structive, scientifically supervised 
work, with proven methods of pro- 
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cedure. The organization which I 
have chosen for this purpose is the 
Baby Hygiene Association of Boston, 
with Winifred Rand, R. N., as Direc- 
tor; and a report of this Association 
follows below. 


A CONSTRUCTIVE PROGRAM 


HE care of the child, once con- 
sidered such a simple matter, has 
grown much more complex with 
the passing of the years. In the 
light of modern science it has become 
a vital question which we must study 
in all its phases if we would really 
build up a more sturdy race. 
Through its recent affiliation with 
the Dietetic Bureau and its close 
co-operation with other agencies, the 
Boston Baby Hygiene Association 
has been able to round out a more 
complete program of work than has 
hitherto been possible. The baby 
clinics are perhaps the most popular 
of its activities and, like Boston it- 
self, they grow “bigger, better and 
busier’? week by week. The atmos- 
phere of these clinics is always cheer- 
ful and one gets the impression of a 


happy social gathering rather than 
a scientific health conference. The 
mothers enjoy the little chat with 


old friends—there is always the smile 
and kindly greeting of the nurse, but 
withal there is the solid educational 
background. 

The instructive poster is always in 
evidence and its legend must, in time, 
be seen by even the most unobserv- 
ant eye, and be absorbed by the 
most unresponsive brain. The ex- 
hibit of properclothing for the baby is a 
constant reminder to the mother of 
the needs of her child in that regard. 
The properly equipped clothes-bas- 
ket bed; the small tub with the dis- 
play of articles needed for the satis- 
factory bath; the simple home modi- 
fying outht—all bear their silent 
message. Then there is the mild 
rivalry of the mothers as to the pro- 
gress of their respective children; 
the moment of suspense when the 
baby lies smiling or weeping in the 


weighing basket, while the kindly 
autocrat of the scales deliberately 
reckons the ounces. ‘There is the joy 
and laughter over the good gain, and 
the frequent tears over the _ loss. 
There is the visit to the doctor— 
his careful advice, the assurance of 
the prompt home visit of the nurse 
to make certain that instructions are 
understood, the final good-byes, all 
the little personal things which stim- 
ulate the mother to closer co-opera- 
tion, and make her feel that she is an 
individual, and not just a part of a 
system. The casual visitor may carry 
away a rather conglomerate impres- 
sion of fat babies, thin babies, long 
babies, short babies, laughing babies, 
crying babies; but to the mother the 
baby station means much more than 
this. It meansa friendly human spot 
where she may goin all her perplexities ; 
where in case of illness she will be di- 
rected to the proper source of help; and 
where she may get all the aid and en- 
couragement she needs in her effort to 
bring her child safely through that try- 
ing period—the baby’s first two years. 

When the child graduates from the 
baby clinic, he is transferred to the 
child welfare or pre-school age clinic, 
and here he is again given a thorough 
physical examination. As the ills 
which come at this time are very often 
the resuit of faulty nutrition, a trained 
dietitian takes the place of the nurse 
of the clinic and in the home. It is 
the function of the dietitian to teach 
the mother how to strengthen all the 
body defenses through the agency 
of proper food, proper health habits 
and proper discipline. She has also to 
see that correctional health measures 
are carried out, such as tonsil and 
adenoid operations, dental operations, 
and operations for deformities result- 
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ing from a neglected rachitic condition. 
Her slogan is—‘‘One hundred per 
cent perfect at school age.” 

The posture classes are a very 
important phase of the child welfare 
work, though they are not confined 
entirely to children of pre-school 
age. Last year eight classes were car- 
ried on at the different stations, with 
very satisfactory results. Students 
from one of the schools of physical 
education were in charge of the work. 
Children having postural defects were 
referred to these classes by conference 
physicians. Games embodying reme- 
dial exercises were given frequently, 
that the younger children might not 
lose interest, or find the corrective 
work too wearisome. The work has 
been organized this year but it is too 
early to note results. What is com- 
monly known as the“‘pillow method” 
is perhaps one of the most effective 
means for overcoming the flat chest 
and prominent abdomen which prac- 
tically always exist in a malnourished 
child. The child should be placed on 
his back on a flat unyielding surface, 
with a small pillow—not too wide— 
under his shoulders. After ten or 
fifteen minutes rest in this position, 
he should be turned over and the pil- 
low placed under his abdomen. If he 
falls asleep while in either of these 


positions, so much the better, but 
he should be properly covered to 
guard against taking cold. The best 


time for this exercise is after eating, 
as it removes all strain from the 
stomach,and if done three times a day, 
for even ten minutes, will bring good 
results. 

Although the work of the Baby 
Hygiene Organization centers about 
the younger children, six nutrition 
classes are being held this winter to 
interest the boys and girls of school 
age in forming health habits. 

Four of these classes are conducted 
at baby hygiene stations, one at a 
day nursery, and one in the out- 
patient department of a hospital. A 
physical examination of each child, 
and an effort to have the more obvious 
physical defects remedied, precedes 
the formation of the class. 
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All the classes are conducted ac- 
cording to the same general plan. 
As the children arrive they remove 
their shoes and stand in line for the 
weighing, which is always an excit- 
ing event. Weights are recorded on 
tags to take home, as well as on indi- 
vidual wall charts which are hung 
in the order of gain. As the roll is 
called, each child opposite his chart 
responds with his gain or loss for the 
week. There is a discussion of each 
report, with the emphasis always on 
the positive or gaining side. A talk 
to the class follows, with stress laid 
on some “‘special step to health.”’ 
The program is varied by the use of 
pictures, songs, stories, and games. 
Enthusiasm runs high as the chil- 
dren gain in weight week by week, and 
report that they have learned to like 
some vegetable, perhaps, or have had 
no tea or coffee to drink. To increase 
the spirit of competition, one of the 
classes was divided into two teams, 
with the children showing the great- 
est gain for the week as leaders. One 
little competitor exclaimed fervently, 
“IT am going to pray for my side to 
win.” 

The nutrition worker can feel con- 
fident that health habits are becoming 
real when she hears from the children 
the advice she has been giving them. 
“Good night, and don’t forget to 
drink plenty of milk and go to bed at 
eight o’clock”’ was the admonition a 
leader recently received, as the chil- 
dren trooped away from the class. 

The mothers are urged to attend 
and often show a splendid spirit 
of co-operation. In an early evening 
class held last year, the attendance of 
the mothers was 100 per cent, in spite 
of the fact that every one came after 
a hard day’s work outside the home. 
Another class in progress in the same 
nursery this year bids fair to have as 
good a record. 

Realizing the advisability of edu- 
cating the parents to the importance 
of wise discipline, and its effect upon 
the formation of character, it has 
long been the aim of the Baby Hy- 
giene Association to establish Mental 
Hygiene Clinics for the children of 
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pre-school age. Through the cour- 
tesy of Dr. Campbell of the Boston 
Psychopathic Hospital, this has, at 
last, been made possible. In one 
of the stations an experimental clinic 
has been opened; and in this, details 
of procedure are being worked out, 
which may later be adapted to other 
groups. 

When there is a question of re- 
tarded development, or some ob- 
viously irregular habit, such as thumb 
sucking, bed-wetting, tantrums, stam- 
mering, persistent food prejudices, 
etc., the mother comes, at the invita- 
tion of the baby hygiene worker, to 
consult the psychiatrist. A wonder- 
ful interest in the clinic has been dis- 
plaved from the first. 

There is a very genuine response 
on the part of the mothers and a sin- 
cere attempt to put Dr. Thom’s 
disciplinary teachings into effect. The 
children, too, are co-operating. The 
appeal to their pride is usually suc- 
cessful, and five-year-olds are de- 
lighted to bring a good report of their 
behaviour. 

The Nursery School is one of the 
latest developments along educational 
lines; and Boston is fortunate in 
having two such schools. In both, 
the health supervision of the child 
is under the baby hygiene nurse, who 
gives daily medical inspection, and 
advises as to the health program. 


INDUSTRIAL 


“In no place does the old and familiar axiom, 
apply 
The degree of safety and efficiency which pre- 


and everything in its_ place,’ 


than in the industrial plant. 





Health 


Nurse 


In one of the schools there is a com- 
bined baby and pre-school age clinic 
which is not confined wholly to the 
school families. The methods of the 
two schools differ somewhat, but 
both are doing splendid work; and 
both have the same end in view—the 
physical, mental and moral education 
of the children; and the education of 
the parents in the care of their chil- 
dren, physically, mentally and morally. 

The daily routine of the more re- 
cently established school, which is 
modelled after those of England, is as 


follows: The children, who range 
in age from 2 to 4, are in school from 
9 to 4, five days of the week. The 


morning is spent in educational play 
and occupation. At noon a simple, 
well balanced dinner is_ provided. 
The children then sleep for two hours 
and have another hour’s play before 
going home. It is intended that the 
school shall not only supply to a group 
of children of the “‘neglected age” 
some of the necessities for normal 
development, but that it shall also 
serve as a demonstration to the 
parents of the neighborhood, of the 
benefit of such care for little children. 

The Nursery Schools are endorsed 
by educational and health authori- 
ties, who speak with enthusiasm of 
the results already accomplished and 
with high hopes of future develop- 
ment. 


HOUSEKEEPING 


‘a place for everything 


more definitely and_ potently 


vails in a plant or shop can usually be judged at a glance by the house that is 


kept. 


Let us picture in out minds a plant in which tidiness and cleanliness is 


sadly neglected, an unsightly shop with machinery unkept and poorly guarded, 


and tools and material strewn about in a disorderly fashion. 


Let us reflect, 








for an instant, just what effect such discouraging environment will have upon 
the make-up, energy and efficiency of the individual if he must live and work 
under such conditions day by day. Good housekeeping is a most important 
factor in the prevention of accidents and it is a phase of the work which should 
receive the utmost attention of the operating foremen.” 

(From an article reprinted in Safety.) 








TEACHING PUBLIC HEALTH IN POLAND 


A SHORT COURSE GIVEN TO POLISH STUDENTS UNDER THE 
SUPERVISION OF RED CROSS NURSES IN POLAND 
By Louise M. Walter, R. N. 





“Infant Soldiers’’ 


T THE beginning of the year 
A 1921, when the program of the 
work in Poland was changed to 
child welfare, it was decided to give 
a six months course in public health 
work to some of the native girls, to 
enable them to carry on the work at 
the Health Centers which were to be 
opened. Krakow was decided upon 
as the most suitable place, being a 
university center and having a fairly 
well organized health department. 
In February a meeting was called, 
which was attended by some of the 
university doctors, others connected 
with the health department, and 
several women interested in church 
societies and charity organizations. 
A committee of six was selected, and 
having decided to start with a class 
of fifty students, our first problem 
was to find a home, as they were to 
receive uniforms and maintenance 
from the Red Cross. After several 
weeks we found the Military vacating 
a wing of an old folks’ home, which 
proved to be very suitable. As the 


of the Old World. 


Military had occupied it for seven 
years, it is needless to say it needed 
a complete renovation. This of course 
took many weeks, as Polish plumbers 
and laborers are not accustomed to 
work or finish a job in a hurry. 

The weeks slipped by and instead 
of April first it was May first when 
we had our home ready to receive 
the students. Application blanks had 
been sent into the field through the 
nurses and doctors, as well as through 
the Polish-American committee for 
children, which had feeding stations 
in nearly every section of Poland. 
It was our idea to get a student from 
every town or village where these 
stations were being opened, so that 
she could return and carry on the 
work after the American personnel 
was withdrawn. 

They came from far and _ near. 
Many had had _ hospital training, 
some had worked with the Polish 
Red Cross during the war, others had 
been teachers, and many had never 
been away from home until forced to 


ee 
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leave by the Bolsheviki, but were 
now compelled to work, having lost 
their homes and their parents as well. 
A class of forty-seven was enrolled. 

An opening lecture was given them 
by the president of the committee, 
in which he told about the great 
need for trained workers to educate 
the people, so as to lower the infant 
mortality which has increased each 
year since the war. The following day 
they were assigned to duty; some at 
the City Hospital for infants and 
children, where they received train- 
ing in the medical wards, under the 
supervision of a Red Cross nurse who 
spoke Polish; others were assigned 
to the Red Cross health center which 
had previously been opened. In 
the day nursery, which accommodated 
forty children, they were taught the 
care of well babies. Others were 
placed in the milk station, where 
they prepared the formulae for the 
infants registered at the dispensary. 
Gruels, barley and rice water were 
also prepared and the daily average 
of bottles prepared was five and six 
hundred. 





The days at the dispensary were 
busy ones. Three times a week a 
clinic was held for mothers with 
infants and twice a week a tubercu- 
losis clinic for children to the age of 
sixteen. All babies were brought in 
once a month to be weighed. Prenatal 
classes were held once a week and 
were very well attended. A social 
worker was added to the staff; and 
case work, following up the children 
registered at the nursery and milk 
station, was started. In addition to 
the practical work, lectures were 
given to the students by doctors of 
the hospital. 

At the same time, visiting and 
tuberculosis nursing were started. 
The city doctors gave us little 
encouragement, saying the patients 
were not cared for in their homes, 
and according to the law were com- 
pelled to go to the hospital. 

The various orders of Sisters were 
of great assistance to us, as they were 
always called by the people to care 
for the sick. After a few weeks passed 
the people came and asked that we 
care for their sick. One of our great- 
est difhculties was, that there were no 
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relief organizations to call upon if 
the families needed other nursing 
care. The spirit of the students was 
wonderful, they were most ambitious 
and eager to learn, and one could 
not help but see what a comfortable 
home, good food and regular hours 
had done for them. They were given 
an examination by the doctors who 
had lectured, and were then assigned 
to the various health centers for two 
months practical work under the 
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supervision of the Red Cross nurses 
in the field. 


Thirty-five received certificates, 
some were dismissed because of ill 
health, and others found the work 
too strenuous. Another class of 40 
was enrolled October first, which 
gives Poland seventy-five young 
women to make it possible for the 
Ministry to carry on the Red Cross 
program in Poland. 





“Infant Soldiers’’ of the New World. 
Prize Babies at a Baby Show in New Castle, Pa. 


Front Row, Left to Right—Second Prize under two years 


Second Prize under one year— 


First Prize under one year—First Prize under six months. 


Baby Standing—First Prize under two years. 
Back Row—Miss Reed (Red Cross) holding one twin; Miss Forseman 


Anti T. B. Society) 


holding other twin; Miss Harris (Red Cross); Miss Brice (State Nurse). 


(By courtesy of Lawrence County Chapter American Red Cross.) 


NOTE 


Cecile Mechelynck, author of the article, ‘School Medical Service,”’ 


which appeared in our 


February issue, and whose title at that time was given as Directrice Générale de |’ Association 
des Infirmiéres de Belgique, states in a recent letter, 


“I am not Directrice Générale des Infirmiéres de Belgique, but, des Infirmiéres Visiteuses 


de Belgique. 


all the nurses of the country. 


The first does unluckily not exist in Belgium. We have not a society grouping 











THE SCHOOL NURSE AND THE MENTALLY 
DEFECTIVE CHILD 


By B. M. LUCKEY, M. D. 


Board of Education 
Cleveland, Ohio 


HEN we consider the duties 

of the school nurse we at 

once place under her the care 
of and the follow-up work in the case 
of the physically defective child. On 
the other hand, her value as an aid to 
the discovery and follow- up work in 
the case of the mentally defective 
children is seldom realized or to any 
degree utilized. In Cleveland a sys- 
tem has been developed where, 
through the close co-operation be- 
tween the psychological department, 
the school physician, and school nurse, 
very valuable studies of the mentally 
defective child can be made and very 
good results obtained. In the follow- 
ing discussion of the subject, the 
point of view may be constantly 
influenced by the writer’s experience 
with this type of co-operation and 
lack of experience with the problem in 
rural districts, where the nurse has 
limited help handling such cases. 
However, we will try to give a short 
discussion of the problem from that 
angle at the end. If the problem in 
the city is not of especial interest, 
please at once turn to the last para- 
graph and omit the following dis- 
cussion. 


In our public schools we are con- 
stantly finding children who are mis- 
fits, who cannot do the regular work 
of the school as normal children 
should. This may be the fault of the 
child or because our school system 
only considers the normal individual 
and not those who vary from the 
standard. We have the child who 
is a misfit because of his physical con- 
dition. He cannot do his work 
because of adenoids and enlarged 
tonsils, which prevent him from con- 
centrating and attending in his class- 
room. Such a child was Willie, who 
was referred because he was thought 
by the teacher to be mentally defec- 
tive. A careful mental examination 


showed him normal, but he was a 
decided mouth breather, listless, etc. 
These causes, however, can be re- 
moved, and when they are we have 
a child who can be fitted into school. 


There is one type of misfit, how- 
ever, who is always a problem and 
for whom we must arrange special 
types of work rather than try to 
fit them into the school curriculum. 
These children are the mentally 
defective, psychopathic, or retarded. 
Our schools must face the problem 
of what to do for the mentally re- 
tarded child. Such a child can take 
more of a teacher’s time than twenty 
other normal children and may com- 
pletely disrupt a room. The school 
problem is not so much with the 
lowest grade mentally defective, as 
the idiots or imbeciles, but with those 
whose deviations from the normal 
are not so great. But a word with 
regard to those children before tak- 
ing up the school problem. 


The first cases that come up in the 
study of the mentally defective child 
are these low grade children who have 
no place in our schools. The school 
nurse finds them occasionally as she 
makes home visits; the truant officer 
hears about them as he goes about 
his district or as he goes into the 
home to discover why a normal child 
is not in school and finds that he or 
she must stay home to care for an 
idiot brother or sister. The school 
nurse, as she makes her home visits, 
is asked what to do for these chil- 
dren. The only thing to do for such 
low grade cases is to see that an exam- 
ination is made of the child and that 
he is sent to the nearest institution 
established for that purpose. Here 
the nurse can play a very helpful role. 
The mother wants advice; she wants 
to take care of the child in the best 
way, but she often wishes to hold or 
keep the child at home. In the case 
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of an only child it is not a serious 
problem and it is often better for 
the child to be in the home, but where 
there are other children in the family 
the removal is strongly advised, as 
the other children are neglected for 
the little one who seems to need so 
much care. The mother will say, “If 
anyone is to be sent away, send my 
normal child. This little one needs 
some one to take care of it con- 
stantly.””. No one can realize the 
mental suffering of the normal child 
who, at an early age, must be made 
responsible for this irresponsible 
child—to whom the mother says, “You 
must watch out for Billy and take 
care of him,” he being three and 
Billy six years of age. 

The school nurse should know the 
nearest state institution for the care 
of the feebleminded. She should 
know how to place children there. 
If she has a personal knowledge of 
the institution it will be even better, 
because she can reassure the mother 
regarding the education and care 
given the child when there. The 
above cases do not come to the nurse 
so much from the school authorities 
as they are discovered by her in her 
study of her district. 


The higher type of mentally defec- 
tive child—that child who is to some 
degree educable—is found in the 
school. Here the teacher is puzzled as 
to what is wrong with the child. He 
may be physically normal but simply 
cannot get the school work. After the 
physical and mental examination of 
such a child the school nurse can ren- 
der an invaluable aid in the study of 
the case. The nurse has been in the 
habit of going into the home in her 
district and discussing the physical 
welfare of the pupil. She can get 
past history of the cases with less 
trouble and more carefully than any 
other worker. There are many ques- 
tions to which it is advisable to get 
an answer before the decision 1s 
made as to the future care and place- 
ment of the child in school or in 
society. If possible, one would like 
to know whether the cause is heredi- 
tary or accidental, what is the early 
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history of the child, was he sick, did 
he have convulsions, etc.? How 
about the home conditions? 

In Cleveland the nurses have ren- 
dered an incalculable service along 
this line. To be sure, there are cases 
where, because of the foreign environ- 
ment and the low mentality of the 
parents, little information can be 
gotten. On the other hand, the nurse 
has had a chance to see the type of 
home the child has come _ from, 
whether there are other children in 
the family who seem like the one 
studied. She has had the chance to 
see the mother and note what type 
of woman she is. When the nurse 
reports that a mother (colored 
woman) said: ‘Ah don’ jus’ remem- 
bah the yeah theah (they’re) bohn in. 
Ah jus’ kin’ of fo’got,”’ one gets some 
clue as to the mentality of the mother. 
Or, another nurse brought back the 
report of the older brother, 12, who 
has been for seven years in the Insti- 
tution for the Feebleminded at Col- 
umbus, and the mother, in reply to a 
question as to how many brothers and 
sisters the father had, said: ‘‘Lots.”’ 
Or in the case of Martin, who is 
twelve years old and in the third 
grade, the nurse reports that the 
boy when four months old was given 
to different mothers to nurse and 
had a great deal of trouble with the 
stomach. The mother realizes that 
he is slow to learn; thinks it natural, 
as she found it hard to learn when 


a : 
she was in_ school. And again: 
“Home very untidy. Children all 
seem subnormal. The father and 


mother are first cousins.” From the 
above we have a very vivid picture 
of the type of home, of the parents, 
and the conditions under which the 
child has lived. 

The following are some more inter- 
esting and helpful pictures gleaned 
from the reports of nurses: ‘‘Mother 
is a widow. The Associated Chari- 
ties are helping family. Mother says 
because of pain in head she is unable 
to remember. Consequently, she can- 
not give the family history.” 

“Grandmother said the boy was 
the ‘spittin’ image of his father.” 
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“Mother seems to dominate the 
home. Father is probably subnormal 


also.’ 


The school nurse, going into homes 
on these cases, often helps in solving 
other problems in the home; for 
example, in one case the nurse found 
out that the mother had suffered with 
very serious headaches which seemed 
to come on when she got excited 
She was unable to work at these 
times. The nurse was able to tell 
her where to go for treatment. 

“Father reports that eight years 
ago child had severe cold. Since then 
has not been very strong. Irregular 
in going to school. At one time out 
of school 214 years. Father promised 
to take child to dispensary for a lung 
examination.” 

In another case, epilepsy was found 
in the child’s history. The nurse 
was able to find out what care was 
taken of the child in the home. Again, 
a mother replied, on being asked if 
her child helped in the home, that 
“she does not do much because she 
seems absent-minded. If she starts to 
wash dishes she will wash them all 
day.”’ Mother says she _ seems 
feebleminded. 

The school nurse can do more than 
simply get information. She can 
help make adjustments in the home. 
Very often a mentally defective 
child, especially if there are brighter 
brothers and sisters, does not have 
a very happy life in the home. 
People are constantly nagging him, 
trying to bring him up to his brothers’ 
and sisters’ standards and not letting 
him set his own pace. As a result, 
you often find a defective child suffer- 
ing with nervous condition as well. 
The nurse can help by teaching or 
showing the parent how to gain the 
best from ae: boy or girl without his 
straining to reach standards too high 
for himself. 

So far, we have discussed only the 
nurse’s help in the discovery and 
placement of the defective child. 


Health 
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Her aid does not end there. Amongst 
the defective children in Cleveland a 
study made of the presence of physi- 
cal defects amongst the Special Class 
children showed about 30 per cent 
remediable defects. Asa large per- 
centage of these children come from 
very poor and uneducated families it 
requires considerable tact and aid 
on the part of the school nurse to get 
these conditions cared for. While the 
removal of the physical defects will 


not materially change the child’s 
mental capacity, at the same time 
their removal will enable him “to 


utilize that mental ability to a greater 
degree. We are placing these children 
in classes where the cost is almost 
double that of normal children, so 
surely they should be in condition to 
get the most out of the training given 
them. 

The mentally defective children 
are very easily influenced through sug- 
gestion andenvironment. The nurse 
often can be very helpful in health 
suggestions for these children and to 
some degree prevent immorality 
amongst them, for they are not im- 
moral but rather unmoral. They 
vield to the suggestion of the moment. 
They can be helped as much by good 
suggestions as hindered by bad. 

In the rural districts and small 
towns the problem is a difficult one, 
because the schools cannot be ex- 
pected to provide for only one or two 
children. In cities they have their 
classes where they can be with other 
children of the same degree of mental 
retardation. They are encouraged 
to do things with their hands and are 
shown that even if they cannot work 
with books there are at least some 
things that they can do as well as 


other boys and girls. Thev surely 
need encouragement and praise. The 
school nurse can be helpful sug- 


gesting training, and in the case of 
low grade children cantake up withthe 
parents the proper care and _place- 
ment of the children in some insti- 
tution. 





THE PSYCHOLOGICAL SIGNIFICANCE 


THE PRE-SCHOOL PERIOD 
By ARNOLD GESELL, M. D. 


Director of Yale Psycho-Clini 


HE sixth-year molar is a con- 

venient punctuation point in the 

development of a human being. 
The eruption of this first permanent 
molar marks the termination of the 
early fundamental years of human 
existence. These are the pre-school 
years. The next six years bring the 
child to the teens (and to his second 
molars), and if he passes through his 
elementary education at an average 
rate he is then ready for a junior high 
school, which it will take him another 
six years to complete. At the age 
of eighteen he may be ready for col- 
lege and professional training. His 
wisdom teeth will not have erupted 
ordinarily until the close of the 
twenty-fourth year. We have here 
four periods, each about six years in 
length. 

In a broad biological sense these 
fours sexennia constitute the 
total span of infancy—of physical 
and mental maturation. It is very 
easy to underestimate the importance 
of the pre-school years, particularly 
their psychological importance. But 
the very laws of growth make these 
the most formative of all vears. The 
younger the creature the more rapid 
is growth. When measured by per- 
centage of increment in weight and 
height, the growth activity of the 
first six years is incomparably greater 
than that for any subsequent “period 
of six years. The individual begins as 
a fertilized ovum weighing about 
half of a milligram. By the time of 
birth the growth has been reckoned 
by Minot as 5,000,000 per cent. 
Between the ages of three and four 
months alone the foetus increases 
fivefold. During the first five months 
of life the baby doubles its weight. 
During the first year there is a total 
gain of 200 per cent. During the 
next year the gain is about 30 per 
cent. This rate steadily declines 
until by the age of six the annual 


increment is only 10 per cent. After 
six the curve of growth remains 
almost on a level until puberty, when 
there is a slight return to the earlier 
growth intensity. 

Now this relatively enormous phy- 
sical growth involves almost from the 
outset the nervous system and “the 
mind.”’ At the beginning of the foetal 
period the head, with its developing 
brain, is in size and bulk about equal 
to the whole body. At birth the 
height of the cranium is one-fifth 
that of the total stature, and by the 
end of the pre-school period the brain 
has achieved very nearly its maximum 
weight. If we can judge at all from 
these physical facts, the pre-school 
period must be one of fundamental 
importance for mental growth and 
mental organization. 

From the educational standpoint 
the conditions of the pre-school period 
are interesting and challenging. Legal- 
ly, the pre-school child has no educa- 
tional status in this country. Com- 
pulsory education does not begin to 
operate in most states until the age 
of six. The tacit assumption is that 
it is not an educational period at all. 
Psychologically nothing could be 
more erroneous than such an assump- 
tion. In a certain sense the amount of 
mental growth which takes place in 
the first sexennium of life far exceeds 
anything which the child achieves in 
any subsequent period. Indeed it 
may be doubted whether all of his 
scholastic strides taken together bulk 
for as much as his brilliant advance 
from the stage of protoplasmic vege- 
tation at birth to the mastery of 
physical and_ personal relations— 
language, art and science—which he 
has attained when he first slings his 
school bag over his shoulder. This 
remarkable velocity of mental devel- 
opment parallels the equal velocity 
of physical growth during these early 
years. 
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The character of this mental devel- 
opment is by no means purely or 
pre-eminently intellectual. Almost 
from the beginning it is social, emo- 
tional, moral, and denotes the organ- 
ization of a personality. The infant 
is not only acquiring perceptions and 
motor co-ordinations, he is acquiring 
attitudes toward things and persons, 
prejudices, inclinations, habitual pre- 
ferences, inhibitions; he is incor- 
porating modes of behavior which do 
not of course constitute a mature per- 
sonality, but which psychologically 
are at the core of personality. On 
every level of behavior, the physi- 
ological, the sensori- motor, and the 
higher psychical, he is acquiring both 
healthful and unhealthful habits of 
activity. Though he may not learn to 
read in the pre-school years, he is 
mastering the alphabet of life. So 
potent are these fundamental lessons, 
that this period easily becomes the 
soil of perversion, inefficiency, and 
distorted or curtailed development. 
It is natural that the new genetic 
psychology places great emphasis 
upon the influence of infancy over 
character formation. Psycho-analy- 
sis reveals significant instances in 
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which unfortunate experiences in the 
first years of life were competent to 
produce abnormal behavior in adults. 

Practically all cases of mental 
deficiency become established and are 
recognizable before the age of six. 
Speech defects likewise. Apparently 
80 per cent of cases of stuttering origi- 
nate before the sixth year. 


Therefore, from the special stand- 
point of mental hygiene, we are com- 
pelled to recognize the importance of 
the pre-school years; and this stand- 
point is happily coming to reflect it- 
self in public health nursing. Nurses 
are widening the scope of infant wel- 
fare work to include more definitely 
the mental wellbeing of their clients. 


I have occasionally found nurses 
who were under the impression that 
a mental examination of babies and of 
toddlers was impossible, and that a 
child must be old enough to go to 
school and learn something before one 
could determine anything regarding 
his mental make-up. This is the 
wrong view. The growth of the mind 
begins with birth itself; and a con- 
cern for mental health should begin 
as early. 





THE MCKENZIE BILL 


We have received the following letter from Miss Lucy Minn‘gerode, 
Superintendent of Nurses, U. S. Public Health Service, calling attention to 
an error made in an Editorial published in the April issue of the Public Health 
Nurse. We regret that the mistake occurred and are very glad to make this 


correction. 


My dear Miss Brainard: 


I notice in the April number of Tae Pustic HeattnH Nurse an editorial on the salaries 
of nurses in government service, and I am writing to correct an error therein. 

The McKenzie Bill, which is the Bill in question, does not affect the nurse corps of the 
Public Health Service. I asked that the nurses of the Public Health Service might be included 
in this Bill in order that the three government services might have a uniform salary scale and 
that the standards of pay might be the same, as the standards of qualifications are already 
the same. In view of the fact, however, that the nurse corps of the Public Health Service is 
only three years old and there has never been any legislation or congressional action establish- 
ing the corps as such, the request that the nurses of the Public Health Service might be included 


in this Bill was not approved. 


The nurses of the Public Health Service are civilian employes and are and will be included 
among those affected by the Sterling Bill, which is the reclassification of the Civil Service. 
It is believed that this incorrect information might be of serious disadvantage to the Ser- 


vice if 1t is not corrected. 


Very sincerely yours, 
Lucy Minnigerode. 





HOW WE CARRIED ON DURING VACATION 


By PEARL 


STANTON, 


R.N. 


Children’s Secretary, Marion County Tuberculosis Association 
Indiana 


OR the first time in the history 

of the city of Indianapolis a 

specialized health effort, directed 
to the children on the public play- 
grounds, was developed during the 
summer of 1921 by the Marion 
County Tuberculosis Association, in 
co-operation with the recreation de- 
partment of the Indianapolis Board 
of Park Commissioners. The results 
obtained prove conclusively that the 
program for health development of 
the city’s children will be a continu- 
ing program each summer. 

Indianapolis is blessed with a park 
system containing 1985 acres, scat- 
tered advantageously throughout the 
city. Each park nowhasa well-equip- 
ped playground and there are nineteen 
playgrounds on city school premises 
and two recreation centers not located 
either in the park system or in school 
grounds. The number of children 
reached this summer by these play- 
grounds was 25,400—or a third 
more than the total high attendance 
record in the city schools during the 
preceding school year. 

The summer health program was 
developed following a campaign for 
more healthy children for the city 
and county made several years ago 
by the Marion County Tuberculosis 
Association. The Modern Health 
Crusade has been adopted by the 
schools in the county outside the 
city and the school authorities of 
Indianapolis proper had incorporated 
in the regular school course of study 
a hy giene course, which included the 

“chores” of the Modern Health 
Crusade. Thus the children of the 
city already were thinking in terms 
of health. It had become popular 
among them to be healthy. 

As a start towards adapting a child 
health program to the summer recrea- 
tional activities of the city, collections 





* Extracts from a paper read at the Mississippi 


Columbus, Ohio, September 13, 1921. 


of health stories were placed in the 
Indianapolis Public Library and its 
eighteen branches, the Teachers 
Training College Library, all Fresh 
Air Schools of the city and Sunny- 
side Sanatorium—the county tuber- 
culosis hospital. Then arrangements 


were made whereby health stories 
were told in each playground—one 
each week. Many thousands of 


children in Indianapolis who heard 
these health stories now are heeding 
the lessons learned there and have 
adopted many of the methods of 
living that make for stronger bodies. 


features of a 
included marionette 
plays, such as “Sally, the Health 
Crusader,” and others in which child- 
ren took the players’ parts. Not least 
in the program of health development 
was the quick interest shown in the 
general health movement by the 
entire personnel of the city’s recrea- 
tion department, consisting of 225 
instructors, 25 matrons and 25 cus- 
todians. R. Walter Jarvis, director 
of the recreation department, early 
in the program assured the tubercu- 
losis executives that the personnel 
of the playgrounds department was 
very much in sympathy with the 
health work and would extend all 
possible co-operation. 


Other playground 
health nature 


A direct result of the first year’s 
experiment has been that the munici- 
pal authorities in Indianapolis have 
urged the Marion County Tubercu- 
losis Association to supervise a very 
much elaborated health program in 
the recreation centers next year. 
The municipal authorities even went 
further and declared that the health 
program in the recreational centers 
greatly enhanced the popularity and 
the accomplishments of the entire 
recreational program. 

Valley 


Conference on Tuberculosis, 








236 


The Public 


A part of my report tells interest- 
ing facts about the work during the 
summer: 

“We met the specially trained play- 
ground instructors at the end of 
their training course before the recrea- 
tion centers opened and presented 
to them ways of interesting children 
by means of health games, songs, 
stories, posters, playlets, pageants, 
motion pictures, health shows, etc. 
Through the chief supervisor we 
arranged a schedule of weekly visits 
to playgrounds, and visits to the 
forty-six head instructors at their 
playgrounds, observing and recom- 
mending the special health features 
particularly adapted to their indi- 
vidual locality. 


“We sent bulletins to each play- 
ground to be posted. These carried 
news of special health features and 
told of the success of the health pro- 
gram elsewhere. Later bulletins con- 
tained charts, showing proper weights 
and heights for children of stated ages. 
We also placed in the hands of kinder- 
garten teachers material for teaching 
hygiene in simple, practical forms. 
This material pictured the “health 
chores” of the Modern Health Cru- 
sade in a colorful, attractive way. 
Other similar methods were used for 
attracting the smaller children to the 
standards of Better Health. 


“We also were able to show by 
demonstration of monthly weighing 
and measuring of children during 
May and June, in kindergartens, that 
the mid-morning lunch was a very 
definite way of bringing children back 
to normal. These demonstrations 
aroused much interest among the 
children. 

“Our work in the recreational 
centers this year had also the effect 
of interesting the entire citizenship 
of the county very definitely in our 
larger health program, and results 
from that interest already are ap- 
pearing in renewed co-operation with 
our general program. 

“We developed the child health 
work in the playgrounds on _ the 
general theory that all children love 
outdoor life—skating, ‘hiking,’ swim- 
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ming, camping, out-door games, fish- 
ing, rowing. All of these improve 
health and we strove to create a 
health ideal in the child. We felt it 
was a better method of procedure 
than the old one wherein children are 
told of ‘bad colds’ they will get from 
such and such an act, and other ill- 
nesses that will accrue by reason of 
their indulgence in some particular 
desire. We felt that the positive 
message of what will build beautiful 
strong bodies was better than the 
negative. We took the slogan of 
Dr. Emmett Holt: ‘If we can interest 
the children in practising the rules 
of health, we can transform the race.’ 


“We gave much attention to all 
forms of visual education in health 
matters, believing that in such ways 
could the child most definitely be 
reached and his attention held. 
Among the health subjects we covered 
were outdoor sleeping, periodical phy- 
sical examinations, wholesome and 
proper foods, weight problems, the 
care of teeth, avoidance of injurious 
drinks, proper use of water, and many 
other similar subjects. 

Among the health playlets used 
were “Sally, the Health Crusader’ 
and “Tiny Tim’s House.” In the 
latter, children take the part of 
“vegetable characters.” They are 
hidden by a curtain, sitting beneath 
the theater and operating the “‘vege- 
table characters” on their hands. 
This toy theater can be purchased 
from the National Tuberculosis Asso- 
ciation for a very small sum. It is of 
great service in such a child health 
program.” 


REPORT OF INDIANAPOLIS 
RECREATION DEPARTMENT 
HEALTH ACTIVITIES 
June, July, August, 1921 


Number of health stories told... 


IOGR 
Number of children who heard them... 14,625 
Number of health games played........... 900 
Number of children participating... 3,700 
Number of times health songs were 

NNR ee hs cae 540 
Number of visits by children’s secre- 

tary Be tad te 79 
Number of Interviews pore 106 
Number of Talks ’ an 30 


Number of Shows ie 28 
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V. MORBIDITY 


T IS unnecessary to point out to 
nurses the importance of sickness 
in a community. The suffering 

and the hardships which sickness 
entails upon the healthy as well as 
upon the sick is apparent to the 
visiting nurse in almost every hour 
of her daily work. Unusual are those 
individuals who do not know sick- 
ness in their own lives. Even rarer 
still is the family that suffers not from 
illness every year, every month, of 
its life. Sickness, like poverty, 1s 
literally always and everywhere with 
us. Some of it is avoidable and pre- 
ventable; some of it inevitable. The 
human organism 1s a fragile machine 
despite the fact that its normal func- 
tioning is partly safeguarded by 
physiological “factors of safety.” 
Under the stress of environmental 
forces combined with internal weak- 
nesses, hereditary or congenital, the 
occurrence of breakdowns is unavoid- 
able. Sickness and suffering are the 
sequelae. 


SICKNESS—PREVENTABLE 


It is as grave an error to say that 
all sickness is in the last analysis 
preventable as to say that none is pre- 
ventable. Some types of sickness— 
witness smallpox, typhoid fever, 
ophthalmia neonatorum, trichinosis— 
are so largely preventable that we may 
say with little hesitation that they 
are totally preventable; other types— 
pneumonia, tuberculosis, organic dis- 
eases of the blood-vessels and heart, 
Bright’s disease and nephritis, cancer, 
etc., are not and may never be more 
than partly preventable. It is unfor- 
tunate, but none the less true, that we 
are not endowed with immortality. 
To be mortal makes it inevitable that 
we will be sick, and eventually, dead. 
Nevertheless, that there is a real case 
for sickness prevention needs no 
argument here. The humanitarian 


aspects of the problem demand that 
earnest attention shall be given to it 
and that officials of health organiza- 
tions and public minded citizens shall 
devote their serious thoughts and 
efforts to it. Aside from any economic 
advantages, the humanitarian aspect 
alone places sickness prevention upon 
an important plane in the field of 
preventive medicine. Although pre- 
vention of sickness is an ultimate goal, 
thoughtfully designed care of the sick 
is an immediate necessity. 

With the problem of morbidity, 
as will be seen to be the case with that 
of mortality, before accurate preven- 
tive or curative steps can be taken it is 
essential to have at hand the facts with 
which to evaluate the seriousness of the 
problem, to know its extent, its chief 
characteristics. To prevent sickness 
we must have at hand accurate data 
on the extent of sickness in an 
ordinary population; in special types 
of population; the severity of sick- 
ness; the available organizations to 
care for the sick; the causes; the forms 
of sickness; its incidence by sex, age, 
color, nationality and race. We must 
know the influence of specific indus- 
trial and social conditions upon sick- 
ness. To carry on sickness prevention 
programs we must know the cost of 
sickness and must learn the cost of 
prevention. These are the starting 


‘points in the campaign against sick- 


ness. 


MEANING OF “SICKNESS” 

Here, as in so many other studies, 
before proceeding it is essential to 
define the meaning of salient terms. 
“Sickness” is readily spoken of, but 
is defined with greater difficulty and 
lesser alacrity. Almost any observer 
will agree that an individual who is 
in bed with pneumonia and fighting 
through the crisis is undoubtedly 
sick. Wil! they agree about the per- 
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son who is at work despite a sniffling 
cold? For purposes of accurate analy- 
sis of morbidity statistics, it is essen- 
tial to define the meaning of the terms 
used. In one series of studies on the 
prevalence of sickness the term “‘sick”’ 
was used to include: 

(a) Those persons who are up and about, 
but are unable to work because of sickness 
or accident; 

(b) Those persons who are confined to bed 
at home because of disease or accident; 

(c) Those persons who are receiving treat- 

ment in hospitals or other institutions for 
the sick. 
It does not include those who are 
up and about and able to work, that 
is, those only mildly ill or those seri- 
ously ill but able to work. An indi- 
vidual suffering from chronic pul- 
monary tuberculosis, yet able to be 
about and at work, is not, on this 
basis, a sick person. Obviously a 
broader interpretation of the term 
sick would give higher figures for sick- 
ness prevalence than those obtained 
by use of the above classification. It is 
variations of this sort which make 
accurate comparisons of statistical 
data from different sources extremely 
difficult. Overlooking such differences 
in procedure is quite generally at the 
bottom of faulty work with statistics. 
The fault les not with the statis- 
tics—they do not lie—but with the 
untrained persons who use them. 


SICKNESS SEVERITY 

For certain surveys of sickness 
severity and to meet other needs it 
has been found worth while to classify 
sicknesses in the following manner: 
Sickness: 

(a) Non-disabling 

(b) Disabling 1. Paral | 


temporary 


permanent 


temporary 
2. Total 


permanent 
By use of this procedure it has been 
possible to make a reasonably accu- 
rate survey of the severity of sickness 
after the total survey has been made. 
Morbidity statistics provide very 
valuable material for research on the 
method of spread of the infection, on 
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the problems of personal, family and 
race immunity, on age and sex suscep- 
tibilities; they often suggest valuable 
means of preparation to combat the 
disease in the event of a recurrence; 
and sometimes give valuable hints as 


to the nature and habitat of the 
causative organism of the disease. 
(The student will find some very 


illuminating examples bearing this out 
in the history of malaria, yellow fever, 
typhoid fever, smallpox, beri-beri, 
etc.) 

In the study of morbidity statistics 
a number of technical terms are used: 

Morbidity or Case Rate. The 
morbidity rate, sometimes called the 
sickness or the case rate, is the number 
of cases of a specific disease or group 
of diseases occurring during the year, 
taken generally per 100,000 persons in 
the average population for the year. It 
is expressed, for example, as 125 
(cases) per100,000 (persons), and may 


be calculated from the following 
formula: 
Cases of a disease 
Case Rate —_—— x 100,000 
P eanitiaien 
For special epidemiological studies 
the cases and the population may be 


split up into special age, sex, race, 
occupation or other groups. From the 
nature of the data from which it 1s 
calculated the accuracy of a morbidity 
rate depends upon the accuracy in the 
diagnosis of disease, upon the com- 
pleteness of case reporting, and upon 
the accurate knowledge of the average 
or mid-year population. All of these 
possible errors must be taken into 
consideration in statistical studies of 


morbidity. (For typical figures of 
morbidity rates the student should 
consult some monthly (or pigpe she 


bulletin or the Annual Report of ; 
progressive city or state sila 
of Health, the Public Health Reports 
of the U. S. Public Health Service, the 
Statistical Bulletin of the Metropoli- 
tan Life Insurance Company, the 
monthly or annual reports of Visiting 
Nurse Associations, etc.) 

Fatality or Lethality Rate. The 
fatality or lethality rate for a specific 
disease is the number of deaths per 100 
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It is readily calculated in the 


cases. 
following manner: 
Deaths from a disease 





Fatality Rate = : x 100 
Cases of that disease 

Fatality rates vary with age, sex, race, 

occupation, economic condition, geo- 


graphical location and other factors. 


It was pointed out above that sick- 
ness reporting is not nearly as com- 
plete as death reporting. This fact 
influences the accuracy of fatality 
rates very appreciably because it 
means that the number of cases re- 
ported is too low compared to the 
number of deaths. Hence the fact 
that fatality rates are generally too 
high. It is commonly stated that the 
fatality in typhoid fever is 10 per cent, 
i. e., ten deaths per 100 cases. Pro- 
fessor Whipple has pointed out that 
in a number of epidemics of typhoid 
where the case rate was accurately 
obtained by house to house canvass, 
the fatality rate was only about seven 
per cent, 7. ¢., seven deaths per 100 
cases. In a recent water-borne epi- 
demic of typhoid fever (Salem, Ohio) 
in which approximately ten per cent 
of the population was involved (mor- 
bidity rate of 10,000 cases per 100,000 
persons), the fatality rate was as low 
as two (deaths per 100 cases). In a 
recent food-borne epidemic (Hope- 
well, Va.) the fatality rate was six 
(deaths per 100 cases). It is to be 
expected that for any disease the 
fatality rate may vary with the source 
and dosage of the infection; with the 
susceptibility of the population ex- 
posed to infection; with the virulence 
of the infecting organism; with the 
facilities available for the care and 
treatment of the sick; with the seasons 
of the year; and probably with other 
factors imperfectly understood. 

If fatality rates were accurately 
known, or even knowable, it would be 
possible to use them to calculate the 
extent of sickness. 
the fatality rate for typhoid fever 
were actually 10, it would be possible 
to know the extent of typhoid mor- 
bidity by multiplying the reported 
typhoid mortality by ten (7. ¢., ten 
cases of sick for each death). This 
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procedure has been employed in many 
studies. Its inaccuracies have been 
pointed out. 


SOURCES OF SICKNESS 
STATISTICS 
Statistical data on sickness have 
been obtained in a variety of ways, the 
most important and the ones to which 
recourse is most commonly had are 
the following (Kopf): 


1. By the Legal Requirements of 
Reporting 
(a) Communicable diseases 
(b) Other reportable 
occupational diseases 
(c) Accidents: 
Industrial 
Traffic, etc. 
2. Enumeration of Sickness in a 
Population by the Census Method. 


3. Experience of Special Groups. 


diseases, such as 


Hospitals: 
General Hospital 
Special Hospitals and sanatoria 
Tuberculosis, cancer, mental diseases, 
drug addiction, factory hospitals 

(b) Dispensaries 

(c) Convalescent homes 

(d) Correctional and penal institutions 

(e) Institutions for the aged and infirm 

(f) Public health nursing experience 

(g) Army and Navy medical, surgical and 
Sanitary service 

(h) Health and accident insurance societies 
‘aa companies 

(i) Industrial groups 
insurance observation 

(j) Private medical practice 


(a 


under medical and 


4. Experiences of Health Centers 

(The last was not included by Kopf 
but has grown to be of considerable 
importance since his paper was pub- 
lished. The collection of data by 
Health Centers does not fall into any 
of the other groups.) 

In previous chapters it has been 
a out that statistics of births 
are nearly (about 95 per cent) com- 
plete i in about one-half of the United 
States. It will be shown in a later 
essay that the re porting of marriages 
and of deaths is in even better state 
more than four-fifths of the country 
showing adequate (complete or nearly 
complete) registration of deaths. The 
reporting of sickness is far from 
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having reached such a commendable 
state. The registration of sickness is 
ultimately dependent upon the prac- 
tising physicians of the country. They 
have not seen the 
supplying administrative health ofh- 
cers with more accurate data on sick- 
ness prevalence. Only the outstanding 
communicable diseases, certain non- 
communicable morbid conditions 
(occupational diseases and accidents, 
principally) and venereal diseases, 
have received attention from physi- 
cians. Nearly always this attention 
has been entirely inadequate. In 
point of fact it is not certain that 
health officers would be able to use 
more comprehensive data on mor- 
bidity unless these were supplied by 
physicians with scrupulous care and 
systematic accuracy. In this connec- 
tion it is worth while to quote from 
Dr. John W. Trask, Assistant Surgeon 
General of the United States Public 
Health Service. He has very aptly 
described the attitude which physicians 
should take to the matter of reporting 
cases of sickness to departments of 


health: 


“Unfortunately many practicing physicians 
have little knowledge of the methods of 
health administration and, in common with 
people in general, frequently expect the health 
department in some mysterious manner to 
control disease without placing upon them 
the burden and privilege of co-operating by 
the notification of the occurrence of cases. 
The practicing physician, whether he recog- 
nizes it or not, or is so recognized by the 
community, is essentially an adjunct of the 
health department, for, unless he performs 
his part, the health department is in large 
measure helpless. 

“‘Among practicing physicians, at least in 
the United States, there has at times been 
the feeling that the knowledge of a disease in 
a patient is privileged information which 
they should not be called upon to impart. 
In communities where the laws require the 
notification of the disease this feeling has no 
legal basis and the physician who does not 
make report is not a law-abiding citizen. 
But, aside from the legal aspects of the 
matter, there would seem to be little justi- 
fication for such a course. Every physician 
has a number of individuals or families who 
look to him, and properly so, not only for 
treatment but also for such reasonable Ra 
tection from disease as he is able to give. 
The failure to report the occurrence of a 
case of communicable disease in one patient 
may lead to its spread to others among his 
clientele whose rights he has ignored. He 
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therefore violates the intent and spirit of the 
ethical principle of the protection of patients, 
among whom must be considered the well 
together with the sick. The notification of 
disease is in the interests and for the pro- 
tection of the community, and as his patients 
are usually members of the community their 
interests are ignored, and because of the 
anti-social whim or supposed convenience of 
the individual affected with a notifiable dis- 
ease they are deprived of the protection they 
have a right to expect. It would seem that 
the physician who fails to report his cases of 
preventable diseases required to be notified 
may properly be considered as actively 
obstructing public health administration. 

“The health department laboratory may 
be, and in many places is, an important factor 
in giving information of the occurrence of 
cases and prevalence of certain diseases. By 
having a diagnostic laboratory with a 
trained personnel at the service of the prac- 
ticing physician the health department be- 
comes not only a consultant performing 
gratuitous service for the physician, but at 
the same time secures early and accurate 
information of many cases which otherwise 
might not be properly diagnosed and there- 
fore not reported. A record of every positive 
diagnosis made by the laboratory should be 
sent to the epidemiological bureau or other 
division of the health department respon- 
sible for the control of disease, and for purposes 
of morbidity records constitute notification 
of the case when accompanied by such 
necessary information as the name, age, sex, 
and address of patient. There would seem 
to be no good reason why the services of the 
health department should not be at the dis- 
posal of the community for the diagnosis of 
all diseases.” 


THE NOTIFIABLE DISEASES 

The legal requirements for the 
reporting of communicable and other 
diseases to the properly constituted 
health officials vary for different 
states in the country. This is due 
to the fact that legal matters of the 
sort lie within the jurisdiction of the 
states and are not under Federal 
control so long as inter-state affairs 
are not concerned. The problem 
of developing more or less uniform 
legal requirements in the different 
states 1s a very complex one and is 
far from a solution. Very definite 
attempts are being made, however, to 
evolve uniform procedures and thus 
to enhance the value of the statistical 
material collected. A so-called model 
state law for morbidity reports was 
adopted by the eleventh annual con- 
ference of State and Territorial Health 
Authorities acting with representa- 
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tives of 
Health Service in Minneapolis, 1913, 
and it was recommended that its pro- 


visions—with such modifications as 


would be essential to meet local 
conditions—should be included in 
the laws of the states. Section 2 


of this law recommends that the fol- 
lowing named diseases and disabil- 
ities shall be made notifiable and the 
occurrence of cases shall be reported 
in the manner provided for: 


Group I 
Infectious Diseases 
Actinomycosis 
Anthrax 
Chicken-pox 
Cholera, Asiatic (also cholera nostras when 
Asiatic cholera is present or its importa- 
tion threatened) 
Continued fever, lasting seven days 
Dengue 
Diphtheria 
Dysentery: 
(a) Amebic 
(b) Bacillary 
Favus 
German measles 
Glanders 
Hookworm disease 
Leprosy 
Malaria 
Measles 
Meningitis: 
(a) Epidemic cerebrospinal 
(b) Tuberculous 
Mumps 
Ophthalmia neonatorum 
newborn infants) 
Paragonimiasis (endemic hemoptysis) 
Paratyphoid fever 
Plague 
Pneumonia (acute) 
Poliomyelitis (acute infectious) 
Rabies 
Rocky Mountain spotted (or tick) fever 
Scarlet fever 
Septic sore throat 
Smallpox 
Tetanus 
Trachoma 
Trichinosis 
Tuberculosis (all forms, the organ or part 
affected in each case to be specified) 
Typhoid fever 
Typhus fever 
Whooping cough 
Yellow fever 


Group II 
Occupational Diseases and Injuries 
Arsenic poisoning 
Brass poisoning 
Carbon monoxide poisoning 
Lead poisoning 
Mercury poisoning 
Natural gas poisoning 


(conjunctivitis of 
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Phosphorus poisoning 

Wood alcohol poisoning 

Naphtha poisoning 

Bisulphide of carbon poisoning 

Dinitrobenzine poisoning 

Caisson disease (compressed air illness) 

Any other disease or disability contracted as 
a result of the nature of the 


pe rson’ Ss 
employment 
Group III 
Venereal Diseases 
Gonococcus infection 
Syphilis 
Group IV 
Diseases of Unknown Origin 
Pellagra 
Cancer 
The minimum information called 


for is given by the questions on the 
standard notification blank: 


STANDARD NOTIFICATION BLANK 
Date. 
Name of disease or suspected disease. 

3. Patient’s name, age, sex, color, and 
address. (This is largely for purposes of 
— and location.) 

Patient’s occupation. (This serves to 
Po both the possible origin of the disease 
and the probability that others have been or 
may be exposed.) 

5. School attended by or place of employ- 
ment of patient. (Serves same purpose as the 
preceding.) 

6. Number of persons in the household, 
number of adults and number of children. 
(To indicate the nature of the household and 
the probable danger of the spread of the 
— ) 

The physician’s opinion of the probable 
source of infection or origin of the disease. 
(This gives important information and fre- 
quently reveals unreported cases. It is of 
ors ar value in occupational diseases.) 

If the disease is smallpox, the type 
ladies mild or virulent strain) and the 
number of times the patient has been success- 
fully vaccinated, and the approximate dates. 
(This gives the vaccination status and 
history.) 

If the disease is typhoid fever, scarlet 
Pe, diphtheria orsepticsore throat, whether 
the patient had been or whether any member of 
the household is engaged in the production 
or handling of milk. (These diseases being 
frequently spread through milk, this infor- 
mation is important to indicate measures to 
prevent further spread.) 

10. Address and signature of the physician 
making the report. 


1 
Z 


These reports are to be made on postal 
cards furnished for the purpose and mailed 
asenliaialy to the local health department, 
so that proper measures can be taken to pre- 
vent the spread of the disease or to find the 
focus or source from which the case originated, 
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that the occurrence of additional cases may 
be prevented. These reports are then to be 
forwarded to the State Department of 
Health, but before forwarding the local health 
department is to note thereon: 

1. Whether the case was investigated by 
the local health department. 

2. Whether the nature of the disease 
verified. 

3. What measures were taken by the local 
health department to prevent the spread of 
the disease or the occurrence of additional 
cases from the same origin.* 


Was 


The existing conditions in the re- 
porting of sickness and death are 
well illustrated by the figures pre- 
sented in Table I. They were 
obtained by averaging the statistics 
for 1920 of eighty-three cities of the 
United States, taking the average of 
reported cases and reported deaths 
for each disease in all the cities, and 


calculating the fatality rate—deaths 
per 100 cases. 

Table I. 
Fatality Rates for Certain Diseases. 


Reported Deaths per 100 Reported Cases. 


83 Cities in the United States. 1920. 
Fatality 
Disease Rate 
Chickenpox : OU 
Diphtheria ees 3 
Epidemic meningitis Pie, 
leflec nza 2 
Measles oa l 
Mumps O 
Pneumonia, lobar hs 24 
Poliomyelitis.......... 7 S 
Scarlet Fever ] 
Smallpox... 0.03 
Tuberculosis, pulmonary 25 
Typhoid fever 5 
Whooping cough l 


These fatality rates are averages 
and represent the mean values of 
hgures whlch range through con- 


siderable extremes. Thus, for ex- 
ample, in some cities there are fewer 





*In some departments of health the Standard Notification Blank is not used. 
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cases of tuberculosis reported than 
deaths from the same cause, and in 
others there are from five to ten 
cases per death. In a similar manner, 
the reporting of other causes of sick- 
ness and of death vary markedly from 
city to city in their completeness. 
If for typhoid fever we accept, for the 
present, the commonly used 10 per 
cent figure for fatality, it appears 
from the rate of five for this disease 
in the table, either that only half 
of the deaths from typhoid are being 
reported in these cities or that typhoid 
fatality was low in 1920. It is un- 
likely that more typhoid cases were 
reported than actually occurred. A 
more reasonable explanation of the 
low figure for typhoid fatality in 
1920 is that the older figure (10 per 
cent) was too high because of failure 
to report half of the cases. 


CAUSES OF SICKNESS 

By international agreement, the 
classification of causes of sickness, as 
well as of the causes of death, has 
been standardized to a degree com- 
mensurate with medical knowledge. 
Statisticians throughout the world 
use the “International List of Causes 
of Sickness and Death” and thus 
make it possible to compare morbi- 
dity and mortality data collected in 
different parts of the world. The 
basis of the classification is in part 
organological and in part etiological. 
The third decennial revision has only 
recently been published following the 
convention of the International Com- 
mission in Paris, October 11-14, 1920, 
and can be found in the November 
1921 number of the American Journal 
of Public Heath or in the Interna- 


The 


Registrars found that their use entailed a certain delay, one to three days, in the reporting 


of cases of disease. 


Instead they rely almost entirely upon reporting by telephone, taking 


down the reports upon forms which call for the essential facts about the disease and the 


patient, such as: 


1. Name 4. Disease 

2. Age 5. Duration 

3. Residence . Number of families 
10. Date 


7. Number of children 
8. School, shop or factory 
9. Physician 


11. Remarks 


In such communities the telephone and personal visiting by the epidemiologist are utilized in 


securing additional information. 


Obviously such a method has its advantages as well as 


disadvantages, and while very valuable in some cities, particularly in small cities, it may or 


may not be feasible in large cities 
telephone. 
impossible. 


A written report should preferably follow reporting by 
Without a written, complete report, competent epidemiological work is often 
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tional Journal of Public Health for 
January—February, 1921. Copies of 
this standard list of causes of sickness 
and death can be obtained by writing 
to the Census Bureau, Washington, 
D. C. Whenever possible, in statis- 
tical studies of disease or death by 
causes, the International classifica- 
tion should be adhered to. 


SICKNESS SURVEYS 

In obtaining statistics on the pre- 
valence of sickness by surveying the 
population it is obviously impossible 
to canvass the whole population when 
dealing with large communities. 
When a portion of the population is 
taken as a sample of the whole the 
greatest care is necessary in choosing 
a sample which is as large as can be 
studied and also which is truly repre- 
sentative of the whole population. 
If the sample chosen represents a 
portion of the population in _ better 
economic condition and living under 
better social conditions than the 
average of the whole community, the 
sickness rates found will obviously be 
too low for the whole population. 
And if the sample chosen represent 
a poorer portion of the community, 
the sickness rates will be equally 
inaccurate when applied to the whole 
population because they will be too 
high. 

When it is necessary, because of 
the size of the population to be sur- 
veyed, or because of time limitation 
upon the surveyors, that the survey 
shall be completed within a limited, 
sometimes a short, period of time, 
it is exceedingly important that the 
most careful judgment should be 
used in choosing, if choice is possible, 
a period of the year which is typical 
with respect to sickness of the whole 
year. In some studies this is obviously 
impossible; in others it is highly 
feasible. The series of seven sickness 
surveys conducted by the Metro- 
politan Life Insurance Company in 
the years 1915 to 1917 have given 
us some of the most complete data 
on community morbidity which we 
possess. The survey made in Roches- 
ter, N. Y., was conducted during a 
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week of September; that of Trenton, 
N. J., in a week of October; the sur- 
vey of Boston in two weeks of July; 
and the surveys of the State of North 
Carolina, the Chelsea neighborhood 
of New York City, certain cities in 
Pennsylvania and North Carolina, 
and of Kansas City, Mo., in periods 
of two or three weeks of March or 
April. 

The Metropolitan Life Insurance 
Company’s surveys included — the 
families of industrial workers and 
covered, all together, a total of some 
580,000 white and some 58,000 colored 
persons of both sexes and all ages 
over one year. Of all the “sick per- 


~ ~ 99 rha ¢ . - C 

sons,” white and colored, 91 per cent 
were “unable to work.” This propor- 
tion ranged from 77 per cent in 


Trenton to 96 per cent in Pittsburgh 
and Kansas City. As indicated in 
Table II, there were 18.8 per 1000 
persons sick (nearly two per cent of 
the populations canvassed) and there 
was scarcely any difference between 
male and female sickness frequency. 


Table II. 

Cases of Sickness per 1000 White Persons 
by Sex and Age Periods. 
Metropolitan Life Insurance Company 
Surveys, 1915--1917. 

Sickness Involving Disability to Work. 


Age Period Males Females 
All ages... 18.7 18.8 
ee i..2 10.9 
15—24... 5 135 
25—34..... Are boat Be 
35—44....... —— 198 PA Rg 
45—54 0. 32.¢ 27.6 
$5—64.__..........-..-- 53.8 42.4 
65— .. 105.9 86.7 


The bidies figures for the females 
between the ages 15 and 44 are 
directly attributable to the disability 
from child bearing and pregnancy. 
This fact is clearly borne out by an 
analysis of the causes of sickness. 
The cases caused by specific condi- 
tions associated with pregnancy and 
child bearing are sufficient in number 
to account for the difference in mor- 
bidity rate. It is evident from the 
figures that the sickness rate increases 
uniformly with age. This is true for 
both sexes. The Metropolitan’s sick- 
ness surveys were made in districts 
scattered over a wide geographical 
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area and covered markedly different 
climates and populations. From the 
fact that all the data collected show 
only comparatively small variations 
from the average it is probably safe 
to believe that they describe the 
prevalence of sickness in the general 
population accurately. 

If we assume that on the average 
there are always 20 males of each 
1000 who are sick, and if we allow 


Health 


Nurse 
1000 x 300 = 300,000 working days per 
1000 persons. 
20 x 300 = 6000 working days lost on 
: account of sickness 
6000 out of 300,000 = 6 in 300 
A similar calculation for females 
gives nearly seven working days lost 
on account of sickness. That is, on 
the average six to seven working 
days a year are lost to the community 
on account of sickness. Frequently 
the figures used range between 5 or 


and 





300 working days per year per indi- 


5.5 and 7 days per year. If we assume 
vidual, we calculate: 


some arbitrary figure as the average 


Form Stat. 20 
Feb. 1917 


METROPOLITAN LIFE INSURANCE COMPANY—SICKNESS CENSUS 
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L , , o ae wee \ttend- in Hoep'tal, Sanatorium, ete i - 
| saa sinned siesta | to Date | ance ance | (Write the Words Underlined | us adertined i 
i | 2 5 4 | 5 6 7 8 ’ | 10 
os 2 | at a SS oi teat, sea | I A 
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| | 
| | | 
| 
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arners 19 family | 
Fig. 1 
INSTRUCTIONS TO AGENTS 
Sickness Census, 1917 
1. A slip should be handed in to the Superintendent for every family visited. Where 


there is no one sick, the words ‘ 


of the schedule. 


write ‘No One Sick’’ across Columns 5 to 10 


2. Every item called for should be filled out for each person in the family as per 
sample schedule. 
3. The columns relating to sex, age, industry and occupation should be filled out 


for every person in the family whether sick or not. 
4. The sick should include: 
(a) Those persons who are up and about, but are unable to work 


because of sickness or accident. 
(b) Those persons who are confined to bed at home because of 
disease or accident. 
(c) Those persons who are receiving treatment in hospitals or 
other institutions for the sick. 
5. The question “How long sick to date’? should be answered definitely in days, 
weeks or months. 
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of the worker in this 


daily 
country and multiply this by seven 
and then by the number of males in 
the productive ages of life in the 
United States we can get a figure 


wage 


which very conservatively approxi- 


mates the cost of sickness in terms of 


lost wages only, a far too low figure 
for the total cost of sickness. Many 
years ago a very distinguished group 
—the Committee of One Hundred on 
National MHealth—very  conserva- 
tively estimated the minimum loss 
of earnings because of sickness as 
over $500,000,000. For today, the 
hgure would be very considerably 
larger. 

The survey of sickness made in 
1918 by the Community Health and 
Tuberculosis Demonstration at Fram- 
ingham, Mass., is in many respects 
the most intensive and perhaps the 
most accurate of any of which we 
have record. The canvass was made 
on a relatively small group by care- 
fully instructed workers and only 
after careful preparation of the pub- 
lic by a successfully organized cam- 
paign of publicity. The survey was 
followed by a community medical 
examination campaign, and_ the 
results obtained by the two methods 
carefully compared. 

Corresponding with the greater 
intensity of the survey and with a 
more liberal interpretation of what 
constituted disability a great many 
more cases of sickness were found 
than have been recorded in any 
previous sickness survey. These ad- 
ditional cases were very largely cases 
of minor illness. The most common 
affections were: 


Per Cent 

SR ee eee ren D ae Oe en eae ae aS 3.5 
te art disease Bik jo) Come eee 8.6 
Pe WHIATIONA: .........:=<-:---<os0s0-<0- 6.6 
Diseases of the stomach...............-.-...---. 5.9 
TURE 3.9 
ge a See ee 3.9 
te 1, Se 3.9 
Influenza................. pier ees fe 
CINCT VOUSIOSE oc ccsicnvennnceeoe IY 
Diseases of the kidneys.............. ye 


In the group surveyed, “about 6500 
persons, 407 sick persons were found, 
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a sickness rate of 6.2 per cent or 62 
per 1000 persons. This compares 
with figures of 28 for North Carolina, 
19 for Boston, and 21 for Rochester 
found by the Metropolitan surveys. 
When the term “illness” was re- 
stricted to mean what it had meant in 
the Metropolitan surveys, the figure 
of 62 is reduced to 18 per 1000. The 
relation between illness and economic 
condition found in Framingham is 
given in the following table: 
Morbidity Rate 
Economic Cases Per 
Condition 1000 Persons) 
Good si 


Fair, poor and bad 
Unknown 


With respect to tuberculosis, the 
Framingham survey brought out that 
nearly one per cent of the persons 
examined were suffering from active 
tuberculosis, while somewhat over 
one per cent more were arrested cases. 
The findings indicated a ratio of 9 
or 10 active cases during the year to 
one reported death. In most com- 
munities there are usually from less 
than one to one and one-half or two 
cases of tuberculosis reported for 
each reported death from the same 
disease. This comparison indicates 
how inaccurate the data on certain 
“reportable diseases” is when taken 
directly from the records of Health 
Departments. Of course it is scarcely 
true that the reporting of many other 
“reportable diseases’ is as sorely 
neglected as is that for tuberculosis. 


Im 
to 4+ to 


in - 


The statistics of morbidity which 
are reported by hospitals can be 
found in their annual reports. Data 
taken from these sources are nearly 
always useless for the purpose of 
describing either the extent or sever- 
ity of sickness in the general com- 
munity, or that portion of the com- 
munity in which the Public Health 
Nurse is most intimately interested. 
On the whole, hospital sickness exper- 
lence is too severe and too protracted 
when compared with general sickness 
experience. And, obviously, the sick- 
ness of specializing hospitals will be 
even less typical for the community 
in which it is located than that of 
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institutions doing general or mixed 
service. 

The statistics of sickness that can 
be drawn from the experience of 
public health nursing associations 
must be taken with caution and with 
understanding of their limitations. 
Thus, in a city of approximately 
170,000 population, there were, in 
1921, 11,000 patients cared for by 
a visiting nurse association doing 
general and special nursing. If these 
hgures are to be taken in the same 
sense in which sickness figures are 
taken in such studies as the Metro- 
politan Life Insurance Company’s 
surveys it would mean that this city 
had a sickness rate for the year of 
6.5 per cent (compared to the two 
per cent figure of the Metropolitan 
Life Insurance Company for the 
number sick at any one time), assuming 
that the association was caring for 
all the sick in the community. With- 
out a doubt, they are not caring for 
but a part of all the sick. It is 
obvious the term “sick” is insufh- 
ciently restricted when applied to all 
the patients listed by a visiting nurse 
association. Contacts and members 
of families are included. Thus, this 
same nursing association listed 1100 
patients in its tuberculosis depart- 
ment in a year in which there were 
140 deaths from this disease reported 
to the city department of health. 
If these figures could be taken at 
their face value, it would mean that 
the association had under its nursing 
care eight tuberculous persons for 
each reported death from tubercu- 
losis. The findings of the Framing- 
ham Demonstration (discussed above) 
indicate that there are probably 10 
active cases for each death from 
tuberculosis. It 1s exceedingly im- 
probable that this nursing associa- 
tion either had record of or was car- 
ing for anything like eight-tenths of 
all actively tuberculous persons in 
the city. Obviously, not all persons 
cared for by a tuberculosis division 
of a nursing association are actually 


or actively tuberculous. <A_ large 
proportion is made up of contact 
cases. Analysis of other data from 
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this source of vital statistics would 
reveal how carefully the figures and 
terms must be refined and defined. 
The age distribution of patients 
or the proportions of one or another 
type of disease treated by a_ public 
health nursing association do not 
necessarily indicate the statistical 
relations for an average, mixed popu- 
lation, unless the association 1s tak- 
ing on all sick persons of any age, 
suffering from any cause. There 
probably is no such association in 
existence and, correspondingly, there 
are no nursing association statistics 
on general community sickness. It 1s, 
perhaps, of interest to find that when 
we combine the data from the annual 
reports of nine different visiting 
nurse associations for an average of 
two years each, regardless of types of 
services rendered, number of nursing 
visits per patient, cause of sickness 
or any other factor, that there were 
about 193,000 patients in a popula- 
tion of about 13,200,000 persons. 
That is, these nursing associations 
were carrying on the records for each 
year, “ the average, one and one- 


half (1.5) per cent of the populations 
of Pi dues in which they were 
located. Nursing association statis- 
tics are not now, but they should 
become, available for careful and 


valuable analysis. It is the duty of 
individual nurses as well as of office 
clerks, secretaries and  superinten- 
dents to contribute to improved 
record keeping and more valuable 
statistical analysis. 

A very mportant statistical study 
of disability in a special population 
group (wage-earners) was made by 
Dr. Boris Emmet, reporting in the 
Monthly Labor Review for November 
1919 upon the experience of the 
Workmen’s Sick and Death Benefit 
Fund of the U. S. A. During the 
period covered by this study (1912- 
1916), there were 40,000 to 44,000 
members in the Society distributed 
over some forty groups of occupa- 
tions. The proportion of males to 
females in this group is not stated. 
The average age is given as 42.9 
vears, indicating a population older, 
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on the average, than the male (white) 
wage-earning population of the 
country at large. No distinction is 
made between ordinary sickness and 
non-industrial and industrial acci- 
dents, all being lumped together under 
the term “‘disability.”” The average 
disability (for the five years’ statis- 
tics) was 28.1 days per disabled per- 
son and 6.6 days per member. This 
latter figure checks very closely with 
the figure given above for time lost 
on account of sickness in the general 
populations surveyed by the Metro- 
politan Life Insurance Company. 
Table III shows how the number of 
days lost per member and the num- 
ber of disability days per disabled 
person increase with the ages of the 
members. 


Table III. 


Days Lost Through Disablement per 
Member and per Disabled Person for 
Each 5-Year Age Group. 
Workmen’s Sick and Death Benefit Fund 
of the U. S. A. 1912-1916 


Average Number 


Age Average Number Disability Days 
Group Disability Days Per Disabled 
Per Member Person 
Under 20 years 5.2 16.6 
20—24............... 4.8 19.3 
fh en! + eS T 21.4 
5 ao, 4.9 21.8 
bach rr 5.6 25.0 
40—44.0000. «= 6.4 27.6 
45—49. - 626 28.9 
2 a |, a aR: 68 31.4 
5559... 9:0 $5.2 
60—64............. 12.0 43.3 
65-—G2.............. 13.8 45.5 
FT cicsictscverecrcte Oa 52.6 
All ages........ s 1 28.1 


The influence of occupation upon 
days lost from sickness and accidents 
is indicated by Dr. Emmet’s paper. 
The figures from which his charts 
were prepared were corrected by a 
statistical method for differences in 
the ages of persons in each occupa- 
tion, so that the final figures for 
different occupations are comparable. 
Miners are at the head of the list 
with an annual average loss of 9.7 
days per person, and_ professional 
people at the foot of the list, with 
2.6 days per person, as compared with 
6.4 for all occupations. 
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The influence of season upon sick- 
ness frequency is clearly illustrated 
in Table IV, taken from a report 
issued by the United States Public 
Health Service (Public Health 
Reports, December 3, 1920) concern- 
ing the frequency of disabling sick- 
ness among members of sick benefit 
associations in_ certain industrial 
establishments. Inasmuch as only 
those cases of sickness which caused 
industrial disability for at least one 
week were included in this study, 
that is, only the more severe illnesses 
were included, the figures are not 
entirely comparable with those ob- 
tained in other studies in which less 
severe illnesses were included. 

Table IV. 

Influence of Season upon Sickness 
Frequency 
January--June, 1920 

*Cases of Sickness 


Month of Per 1000 Persons 


Onset Per Year 
January....... 267 
February wae 324 
March... i 133 
April. By 111 
May........ 94 
jc i 82 


* Sickness of at least one week’s duration. 


The peak of sickness was reached 
in February, with a rapid decline in 
March. Such figures as these argue 
that visiting nurse associations and 
other organizations concerned with 
the care of the sick must be prepared 
for a special siege of sickness fre- 
quency in the winter months through 
February and, sometimes, March. 
(Lack of information in connection 
with the figures from which Table IV 
is taken makes it impossible to tell 
whether the seasonal variations of 
sickness frequency are very closely 
or only distantly related to geographi- 
cal location of the population.) 

Very recently Dr. Brundage, of 
the United States Public Health 
Service, has reported the findings of 
a sickness survey on a special popu- 


lation group—ofhce workers. Here, 
instead of determining the amount 
of sickness occurring in the group 


during a short period of time, records 
were kept of all time lost from work 
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during a year. The average number 
of persons on the company’s pay roll 
was 1282, with women in the major- 
ity. Illnesses causing disability were 
diagnosed by the industrial medical 
department or by the family physi- 
cian. In a general working popula- 
tion, there are more males than fe- 
males, but in the special group 
studied here there were more females 
than males. This sex variation would 
tend to make the sickness rate 
abnormally high. The occurrence of 
an influenza epidemic during the 
period of this study tended to increase 
the rate still further. On the other 
hand, the fact thatthese ofiiceemployes 


The committee of eighteen engi- 
neers whose appointment by Herbert 
Hoover was authorized by the Ameri- 
can Engineering Council, the execu- 
tive body of the Federated Engineer- 
ing Societies, reported recently on 
industrial waste in six important 
industries—the building trades, men’s 
ready-made clothing, boot and shoe 
industry, printing, metal trades, and 
textile manufacturing. In the pre- 
liminary report, the committee de- 
clares that sickness is the chief cause 
of loss of production. “The 
42,000,000 men and women gain- 
fully employed probably lose in an 
average more than eight days each 
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were, on the whole, comparatively 
young persons, were doing only light 
clerical and executive work and were 
under competent, organized medical 
supervision would tend to diminish 
the morbidity rate. 

The statistics collected in this study 
show that there were approximately 
two cases of disabling sickness per 
person per year. The average num- 
ber of working days lost per case was 
3.8. This gives us a figure of 7.6 
working days per person lost during 
a year, a figure which agrees very 
closely with that given above from 
the survey data. The duration of 
each of the fifteen most frequent 
causes of disability in the group is 
illustrated in Figure III which is 
taken from the original paper by 


annually from illness disabilities, a 
total of 350,000,000 days... It 
has been estimated that the (annual) 
economic loss from preventable dis- 
ease and death is $1,800,000,000 
among those classed as_ gainfully 
employed . . . There is experiential 
basis for the statement that this loss 
could be materially reduced and 
leave an economic balance in the 
working population alone over and 
above the cost of prevention of at 
least $1,000,000,000 a year.” 

The book-keeping of health centers 


is a comparatively new source of 


data. But it seems quite certain that n 
a few years health centers will be serv- 
ing to collect accurate, complete com- 
munity vital statistics and to give the 
most accurate observations of the 
pulse of health in their communities. 





Brundage.* 


* Prepared by National Research Council, Washington, D. C. 








PUBLIC HEALTH 
By JESSIE L. ROSS, R.N. 


Chief Nurse, Massachusetts- Halifax Health Commission 


UBLIC Health is a subject which 
is to-day being brought con- 
stantly to our attention. It is 

one of those new fangled ideas which 
our fathers and grandfathers got 
along very well without, so we wonder 
sometimes just why all this fuss and 
fury about it to-day. What is public 
health, anyway? 

Dr. Haven Emerson, of New York, 
former Commissioner of Health there, 
tells us that it is the training of the 
well, not the care of the sick; which 
answers the question very tersely 
and concisely. 

All too long we have considered 
sickness the ruling of a Divine Provi- 
dence—within a year | have been 
told by a woman whom I was trying 
to persuade to take better care of the 
baby, that, if it were the Lord’s will 
to take the child she did not want to 
do anything to interfere, or words to 
that effect. 

Sickness, rather than being God- 
given, is undoubtedly man-acquired. 
Ever since that day in the Garden 
of Eden when Eve partook of the 
Fruit of Knowledge, we have taken 
on always more artificial ways of 
living. We have developed the first 
rude shelter which man made to 
protect his family from the storms 
into an airtight house, and have 
tuberculosis. We have removed all 
the bulk and texture from our foods 
so that they require no chewing, and 
we wear false teeth. We have manu- 
factured stoves and cooked our foods, 
have gotten largely away from eating 
green things, and we have indiges- 
tion. 

We might go down the whole 
category of ills, and develop the pro- 
cess of changed habits from the nor- 
mal to the present and account for 
the suffering of to-day. We are living 
far more artificial lives to-day than 
did the aforesaid fathers and grand- 
fathers. 








* Address before Social Service Council of Nova Scotia, March 14, 


The most optimistic of men cannot 
foresee the day when there will be no 
sickness; that we can counterbalance 
the results of ages of wrong living in 
a few years and get back to normal 
is out of the question, but a tremen- 
dous amount of sickness is prevent- 
able. The slogan of the public health 
worker is prevention, and his ideal 
is health. 

Until very recently we have worked 
backwards in health matters; when 
the person has become ill we have 
bent all our energies and spent all our 
money to restore him to health— 
when, with a bit of foresightedness, 
the illness might have been prevented. 

What is the duty of the Public 
Health Nurse, and her place of con- 
tact in this problem? 

Dr. Shaw, President of the Ameri- 
can Child Hygiene Association, in 
his presidential address at the Annual 
Meeting, gave the following answer: 
“The Public Health Nurse carries 
the lamp of knowledge—her work is 
done in the front-line trenches, and 
she often deserves the Distinguished 
Service Medal.” 

As was pointed out, the suffering 
of to-day is the result of artificial 
methods of living. The duty of the 
nurse is to get into the home, study 
conditions there, and teach the family 
why the present habits are wrong, and 
what the proper conditions are. It 
may be a matter of ventilation, the 
food supply, the preparation of the 
food, irregularity of meals, insuffi- 
cient rest, lack of bodily cleanliness, 
improper recreation, or any of the 
thousand and one details that daily 
life is made of. Each family must be 
reached in a different way, always 
considering the family circumstances, 
and planning to make the very best 
of however little the family may have. 
Often those who have the least are 
most improvident in their expendi- 
tures. 


192? 
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The method of contact with the 
family depends upon the community. 
Tuberculosis was the first entering 
passport for the nurse, but those of 
us who began some years ago with 
gaining admission to the home 
through this illness came to wonder 
just why, since tuberculosis is pre- 
ventable, we did not prevent, so the 
activity of the nurse has been swing- 
ing backward. We are ever planning 
to reach earlier age groups. 


To-day, in many places, work is 
centering in the schools, because 
there we have all the future citizens 
in attendance under the compulsory 
education law, and by physical ex- 
amination and correction of defects 
during the school period a stronger 
adult life will be obtained. 


In districts where public health has 
been developed over a longer period 
of time, the preventive program has 
been taken back to a still earlier 
period of life, and the babies have had 
attention centered upon their wel- 
fare, and big reductions have been 
made in the infant mortality rate. 
The ideal method of contact in these 
cases is through birth registration, 
in that the nurse, by conscientious 
work and early contact, may assure 
to the baby its natural food, and by 
teaching the mother the details of 
infant care, a stronger child will be 
developed. 

Until very recently, the pre-school 
child has been neglected—the years 
between two and six are said to be the 
most neglected of a _ persons’s life, 
and yet, as far as the child is con- 
cerned, it is during these years that 
the habits and ideals of a lifetime are 
acquired. So health teaching is now 
being carefully planned for this group, 
and in all instances, meeting with 
good results. 

Prenatal work is, perhaps, the 
slowest form of public health to be 
developed because of the peculiar 
psychology of the woman during 
this period. For all too short a time 
have we appreciated just how far- 
reaching is the effect on the child of 
the mother’s habits during this 
period—that unless she be properly 
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fed and lead a normal life, the baby 
will have only greater obstacles to 
overcome before it can have a fair 
chance for health and _ happiness. 
Once more, should we go a bit further 
back? 

From time immemorial we have 
deemed the foundation the most 
necessary part of the structure—the 
background, the most essential part 
of the picture—for is there a flaw in 
either, the finished product cannot be 
a success. So it is with the individual 
—this foundation or background is 
the home. 


Could public health education be 
begun when the home is established; 
could the health habits of the new 
husband and wife be directed, a clean 
bill of health having been given, as 
the Public Health Officer would 
demand, when the marriage license 
is issued, how much better would be 
the background for the child upon 
its arrival in the world! Through the 
prompt official registration of mar- 
riages this contact some day will be 
made. 

There is no more important task 
than that of housewife and mother, 
and none for which so little instruc- 
tion is given, and yet the health and 
happiness of the future men and 
women is in the hands of the woman. 
Could she be helped through the diffi- 
culties of establishing herself in her 
new role, how much sickness and 
suffering would be averted! Prenatal 
instruction would be given far ear- 
lier than at present, because the per- 
son to consult would be known, and 
again, through establishing the best 
living conditions during this period, 
the infant mortality rate would be 
lowered and better babies would be 
born. 

Public health should bear the same 
relation to the people as does the 
public school system—it should be 
supported by taxation and free to 
every citizen, for it is quite as im- 
portant that we know how to live 
that we may be well and strong, as 
that we know how to read and write. 

Public health, then, is a community 
responsibility and a community pro- 
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The Public Health Nurse who 


blem. 
goes into your community has been 
trained to look at this question from 
the broadest public health viewpoint, 
but those things which she wishes to 
accomplish cannot be accomplished 


by waving a magic wand. Public 

health work is a hard uphill pull and 

no one person can do the job alone. 
The details of family living is the 
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stand shoulder to shoulder with the 
Public Health Nurse if the problems 
are to be solved. 

The care of the food supply, the 
housing conditions, the sanitary code, 
the conditions of the school buildings, 
the quarantine for contagious dis- 
eases—all are community problems, 
affecting the homes, and dependent 
upon the demands of the majority 


of its citizens. 

Public health work, then, is team 
play, with the public health official 
or nurse giving the signals. 


nurse’s problem, pure and simple, 
but many family problems dovetail 
into those of the community in such 
a way that the community must 


HISTORICAL MATERIAL WANTED 


Has you school a long and honorable past? Has its service been a real 
contribution to the care of the sick? Have any pictures ever been made that 
are illustrative of changing methods of caring for patients? 

A sub-committee of the Education Committee of the National League of 
Nursing Education is preparing a set of slides showing the development of 
nursing inthis country. Pictures are being sought from all sources. It is 
earnestly desired that the religious orders which have given long and faithful 
service will put any graphic material they may have in the hands of the com- 
mittee. 

It is hoped that pictures showing the neighborhood nursing of colonial 
times may be available as they would add much to the interest of the series. 
It is believed that pictures showing civil war nursing and the care of patients 
during the yellow fever epidemic are available. Assistance in the task of 
unearthing such pictures and historical data is eagerly sought. 

When completed this set of slides will be available for sale or rent at National 
Headquarters and the Committee will then actively set about preparing sets 
on ‘“‘Nursing in Other Countries” and “The Fields in Nursing,’’ such as Public 
Health, Red Cross, Army and Navy. 

A small beginning has been made in the field of Public Health Nursing, 
and we hope this announcement will create interest in sending pictures of 
early conditions or late developments. 

There is a real demand for such slides. Will you help by sending material 
or information as to sources, in any of the indicated fields to: 

Mary M. Roberts, Room 613, 19 West Main Street, 
Rochester, New York 
or 


Ada M. Carr, National Organization for Public Health Nursing, 
370 Seventh Avenue, New York 





SUMMER INSTITUTES 


Inquiries concerning summer institutes for public health nurses are begin- 
ning to come into the office of the National Organization for Public Health 
Nursing, 370 Seventh Avenue, New York. Any information concerning such 
courses should be sent to this office as soon as possible, and should cover the 
date, place, name of director, length of course, and any other interesting items 
in order that interested persons may be directed to these institutes. 











MEETING OF THE WOMEN’S ADVISORY 
COUNCIL TO THE U. S. PUBLIC 
HEALTH SERVICE 


Editor’s Note—The following notes cover a meeting at which were represented fifteen national 
groups of women, all interested in health. The brief outline given by the representatives of 


these groups, of the field 


covered and the activities undertaken by their respective asso- 


ciations, should be of particular value to Public Health Nurses, and should cause them to 
pause and consider how far they are utilizing the help and influence which all these important 
organizations, each in its own way, are able to give. 


HE members of the Women’s 
Advisory Council to the U. S. 
Public Health Service met in 
conference in Washington, March 


Ist and 2nd. The organizations repre- 
sented were as follows: 


American Association of University Women 

Congress of Mothers and Parent-Teacher 
Associations 

General Federation of Women’s Clubs 

Medical Women’s National Association 

National Council of Jewish Women 

National Council of Catholic Women 

National Federation of Colored Women’s 
Clubs 

National Council of Women 

National Organization for 
Nursing 

Women’s Christian Temperance Union 

Women’s Foundation for Health 

Federation of Business and 
Women’s Clubs 

National Young Women’s Christian Asso- 
tion 

Women Lawyers’ Association 

Women’s Trade Union League 


Public Health 


Professional 


Ann Webster attended the Conference 


Mrs. 


as an observer for the National League of 


Women Voters and the American Social 


Hygiene Association. 


The opening session was presided 
over by Dr. C. C. Pierce, Assistant 
Surgeon-General, and the opening 
address, which dealt with the U. S. 
Public Health Service, its evolution 
and organization, was made by Dr. 
Hugh S$. Cumming, Surgeon-General. 
The more important activities of the 
Service were then discussed in short 
talks by the chiefs of the various 
divisions; and at the close Dr. 
Rachelle S. Yarros characterized the 
aim of the conference as follows: 
first, that the various national organ- 
izarions of women might understand 
the work being carried on by the 
Public Health Service; second, that 
the Public Health Service might 
know what was being done by the 


national organizations; and _ third, 
that through mutual knowledge a 
clear understanding of each other’s 
aims and a co-ordination of programs 
might be reached. The ultimate aim 
of the Council, as its name implies, 
is to advise the Service as to the 
standpoint taken by the organiza- 
tions of women on any matters that 
may come up. 


The delegates then visited the 
exhibit room of the Division of 
Venereal Diseases. In the afternoon 
the subjects dealt with were, Pellagra; 
Rural Sanitation; The Functions of the 
Division of Personnel and Accounts. 
Later, a visit was paid to the Hygienic 


Laboratory of the Public Health 
Service. 
On the second day of the con- 


ference Mrs. Walter McNab Miller, 
of the General Federation of Women’s 
Clubs, presided, and the various 
delegates commented on the work 
of their organizations. 


Miss Agnes G. Meagher, repre- 


senting the National Council of 
Catholic Women, brought out 
amongst other points, that this 


organization encourages medical in- 
spection in all parochial schools, and 
stimulates study of local health prob- 
lems by women’s organizations, and 
a participation in all civic movements 
to improve health conditions. 


Mrs. S. C. Fernandis, speaking for 
the National Federation of Colored 
Women’s Clubs, told of the need for 
health work among the colored popu- 
lation, especially the great need for 
knowledge of nutritional values. She 
emphasized the importance of get- 
ting the colored people themselves 
to assume leadership in health work 
among their own people. 





Meeting of Advisory Council 


Dr. Amy J. Rule, representing the 
Medical Women’s National Associa- 
tion, emphasized the fact that medical 
women are interested in every phase 
of public health—particularly in the 
welfare of women and children. 

Dr. L. L. Meanes explained that 
the Women’s Foundation for Health 
is a federation of 15 of the health 
committees of leading national organ- 
izations which are attempting to 
correlate their health activities and 
to focus attention for the next five 
years on positive health. 

Mrs. Maud Swartz said that the 
National Women’s Trade Union 
League is interested in two specific 
phases of health—industrial hygiene, 
and occupational disease. 

Dr. H. N. Sisco stated that the 
Women’s’ Christian Temperence 
Union 1s seeking to forward the work 
of preventive medicine by two means— 
the dissemination of health literature 
and the holding of public health 
meetings. 

Mrs. Wm. Tilton, representing the 
Congress of Mothers and Parent- 
Teacher Associations, said that this 
association included about 300,000 
members, and that an effort is being 
made to build up an organization in 
each state. The Association is inter- 
ested in legislation and in the teaching 
of health habits, physical training, 
recreation and other health essentials. 

Miss Elizabeth Fox summarized 
the work done by the National Organ- 
ization for Public Health Nursing as 
that of creating standards of organiza- 


tion, of technique, of education, 
promoting and developing public 
health nursing through legislation 


and education, and acting as an inter- 
mediary between public health nurs- 
ing and all other groups of health 
workers. 

Dr. Elizabeth B. Thelberg gave an 
account of the foundation of the 
National Council of Women by Susan 
B. Anthony, and described the Coun- 
cil as consisting of some thirty asso- 
cilations interested in health work. 
It does not undertake definite work 
itself, but it keeps track of work done 
by its children and collects and brings 
together the results of these efforts. 
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Dr. Maryland Burns, of the Women 
Lawyers’ Association, said that 
women lawyers are willing to help 
in health work and are interested in 
legislation. 


Mrs. Walter McNab Miller stated 
that the General Federation of 
Women’s Clubs has a health chairman 
and six sub-divisions, each special 
sub-committee of the health division 
being headed by an expert in her 
line. 


Dr. Luba Robin Goldsmith, in a 
letter to the Public Health Service, 
outlined the health program of the 
National Council of Jewish Women. 
The various public health com- 
mittees in the 200 sections of the 
Council throughout the country are 
dealing with the special health pro- 
blems of their communities; the pre- 
vention of communicable diseases, 
especially venereal diseases, 
is taught, and co-operation with the 
U.S. Public Health Service and state 
boards of health is urged everywhere. 


Dr. Valeria H. Parker than gave 
an account of the work of the Inter- 
departmental Social Hygiene Board. 


In the afternoon Miss Grace Abbott 
spoke on what the U. S. Children’s 
Bureau is doing for public health; and 
Dr. William A. White spoke on the 


need for mental hygiene. 


The final session of the conference was 
a round table, presided over by Dr. 
Rachelle S. Yarros. Two motions 


were passed at this round table, 
as follows: 


‘‘We, the members of the Women’s Ad- 
visory Council to the U. S. Public Health 
Service, heartily endorse the institute plan 
for social hygiene conferences as devised by 
the Service. We further urge upon the organi- 
zations represented by us the holding of such 
institutes in each State in co-operation with 
the State Board of Health, the U. S. Public 
Health Service, and all other agencies able 
and willing to assist in furthering the object 
of the conference.” 


“We, the members * the Women’s Ad- 
visory Council to the U. S. Public Health 
Service, heartily endorse the work of the 
Interdepartmental SocialHygiene Board, and 
urge the Surgeon-General to use every means 
in his power to secure its continuance.” 
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REPORT OF NOMINATING COMMITTEE 


Miss Elizabeth G. Fox, Bureau of Public Health Nursing Service, 
American Red Cross, Washington, D. C. 


Dear Miss Fox: 


The Nominating Committee begs to submit the following report: 


Two tickets have been prepared in accordance with instructions received 
from the Executive Committee: one to meet the requirements of the present 
By-Laws and the other to meet the requirements of the proposed revision 
of the By-Laws, to be acted upon at the Convention at Seattle. The ticket 
has been prepared with careful consideration of the demands and duties of 
each office, and also to insure fair representation of the various sections of 
the country and the various fields of public health nursing. 


The Committee has been guided in the choice of candidates by the sug- 
gestions which came from the members of the Organization, in as far as the 
candidates suggested were able and willing to serve. The Committee 
regrets that only 43 replies were received from a nurse membership of approxi- 
mately 5000. Since several of these came from large staffs and state organi- 
zations, the individuals represented, however, are many more than 43. The 
Committee would like to have had a much larger group share the respon- 
sibility of so important and serious a task as the selection of candidates to 
serve the national organization for the next two years. 


Very sincerely, 
(Signed) Abbie Roberts, Chairman. 


Jane Allen 
Mary Marshall 


The names of candidates running for special office are also included among 
the candidates for the Board of Directors on both ballots, in order that you 
may have an opportunity to vote for these representative women, either for 
the special office for which you think they are qualified, or for member of 
the Board of Directors. 

In order that those who are unable to attend the Convention in Seattle 
may have an opportunity to vote, the Committee has made provision for 
voting by proxy. The form which appears at the head of each ballot should 
be properly filled in, endorsed and witnessed. The ballot, marked as you 
desire, with the form of proxy still attached, should be given to the person 
you have named as your representative (or if you desire to appoint Jane Allen, 
who will be at the Convention, as your representative, mailed to her at 
Seattle at Convention Headquarters), who will present it at the voting booth— 
showing only the properly executed form, not the ballot itself. The form of 
proxy she will then detach and cast your ballot. 

Fill out both ballots. Your proxy will cast Ballot No. 1 or No. 2, depend- 
ing upon the action taken by the Convention on the adoption of the proposed 
revisions of the By-Laws. 
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FORM OF PROXY 
; Rea eee eee eee eee CIS Br SMOLIN TEPER Se Ee eI eR LEP CAE , do hereby constitute and appoint 
ye ER a3 I BAIS 5 eee eA EE Sg Se to be my lawful attorney and proxy 
and in my name to vote at the annual meeting of the members of the... 


eae a seer Nea: “OR ‘N62. ee ee ee ee 





ET ee ree , and any adjourned meeting thereof, by casting 
for me and in my stead the subjoined ballot for the election of officers opposite whose names 
I have placed the mark “X,” as fully and with the same effect as I might, or could do, were 
I personally present at such meeting. 





In presence of Signature of person signing ballot 


(Witness) 


OOOO eee eee PP eee eee eee eee ee eee rere ererererrer er 


BALLOT No. 1 


Ticket prepared in accordance with present By-Laws, to be voted upon if proposed changes 
in the By-Laws are not adopted. 


Check the same name only once anywhere on this ballot. 


President First Vice-President 
[_] Olive Chapman [_] Janet Geister 
[| Elizabeth G. Fox [_] Mary Laird 
Second Vice-President Secretary 
a Grace Anderson [] Jessie Marriner 
[ ] Harriet Leete [_] Elnora Thomson 
Treasurer 


Alexander M. White 


Board of Directors—Nurse Members 
Fourteen of the following to be elected: 


[|] Jane Allen [_] Rose Ehrenfeld [_] Mary Meyers 

& Alice Bagley [] Cecelia Evans [ ] Sara Place 

[| Grace Anderson [] Elizabeth Folckemer [| Elizabeth Ross 

[| Florence Caldwell [] Elizabeth G. Fox a Alice Stewart 

[| Olive Chapman [] Janet Geister [| Anne H. Strong 

(| Ella P. Crandall [] Grace Harrington [| Agnes Talcott 

[_] Maria Daniels [_] Mary Laird [_] Elnora Thomson 

[] Ann Doyle . Harriet Leete s Katharine Tucker 

Ss Anna Drake [ | Jessie Marriner [] Jane Van de Vrede 
* 


Mary Marshall 
Board of Directors—Sustaining Members 
Four of the following to be elected: 
[| Mrs. John Blodgett [_] Mrs. Wm. Henry Lee 
[_] Mrs. Chester C. Bolton (_] Mrs. Frank McIntyre 
[] Mrs. Sadie Orr Dunbar [] Miss Gertrude Peabody 
{_]{ Mrs. C. Lincoln Fairbush [| Miss Julia Smith 
(| Mr. Alexander M. White 
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FORM OF PROXY 


Es Sf Ul 


sitisciesaieteabise caleba sdpelice Sactemmna eh to be my lawful attorney and proxy 


and in my name to vote at the annual meeting of the members of the 


PN ee EE ee a ee ae 


ee eee ....» and any adjourned meeting thereof, by casting 
for me and in my stead the subjoined ballot for the election of officers opposite whose names 
I have placed the mark “X,” as fully and with the same effect as I might, or could do, were 
I personally present at such meeting. 


In presence of Signature of person signing ballot 


(Witness) 


7 BALLOT No. 2 
Ticket to be voted upon if the suggested changes in the By-Laws relating to the election 
of officers are adopted. 


Check the same name anly once anywhere on this ballot. 


President and First Vice-President 
[] Olive Chapman 
[| Elizabeth G. Fox 
[| Janet Geister 
[ ] Mary Laird 


Check two names. The candidate receiving the largest number of votes shall be declared 
elected President. The candidate receiving the next largest number of votes shall be declared 
elected First Vice-President. 


Second Vice-President 
[_] Grace Anderson [| Harriet Leete 


Check one name. The candidate receiving the largest number of votes shall be declared 
elected Second Vice-President. 


Directors—Nurse Members 


Vote for four to serve for two years: 


Mary Marshall 
Mary Meyers 


Elizabeth Ross 


Alice Stewart 


Jane Allen — <.. ; 

= ar slizab Ickeme 

[ ] Alice Bagley f non igs _— 
| elizabeth G. Fox 

[|] Ella P. Crandall ‘ 

— - : [] Grace Harrington 

|_| Maria L. Daniels — j 

— |_| Mary Laird 

|_| Anna Drake 


IU 


Anne H. Strong 


Vote for four to serve for four years: 


| Grace Anderson Sara Place 


| Re c . a 
Florence Caldwell = vetaay hen 
, [| Janet Geister 


|_| Harriet Leete 
[_] Jessie Marriner 


Agnes Talcott 
|_| Olive Chapman 
[ | Ann Doyle 

2 Rose Ehrenfeld 


Elnora Thomson 


OOOO OOL 


Katharine Tucker 
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BALLOT No. 2 (Continued) 


Directors—Sustaining Members 
Vote for four to serve for two years: 
Mrs. John Blodgett [|] Mrs. 
Mrs. Chester C. Bolton [] Mrs. 
Miss Mabel Choate 


George G. Dieck 
Sadie Orr Dunbar 


Mrs. C. Lincoln Fairbush 
Mrs. J. M. Halstead 
Miss Lillian E. Prudden 


Vote for four to serve for four years: 


Mrs. Henry C. Danforth [J Mrs. Frank McIntyre 


Miss Julia George [] Miss Gertrude Peabody 
Mrs. Wm. Henry Lee 


Miss Julia Smith 
Mr. A. M. White 
Mrs. J. W. Wulfing 


LJ 
LJ 
a 
LJ 
LJ 


LC) 
CI 
LJ 
LJ 
CI 
OJ 


LO 


Candidates for Nominating Committee for 1924 
Vote for three: 


L] Mary L. Cole [| Elizabeth Soule 


[| Elizabeth Holt [| Margaret Stack 
[] Agnes Randolph [] Helena Stewart 


The revision of the By-Laws will be acted upon at the Seattle meeting 
before balloting begins. If the By-Law relating to the election of Officers 
is adopted, the Executive Committee believes that the convention would 
like to see it become effective at once, rather than wait until 1924. This 
can be done if certain technicalities are taken care of in advance of the meet- 
ing. The Committee is therefore presenting Ballot No. 2, to be used if the 
revised By-Law is adopted, in order to meet the requirements for the sub- 
mission of the names of candidates 30 days preceding the election. 

The Committee also here announces its intention to ask for a motion 
suspending Article 6, Section 1, Revised By-Laws, which reads as follows: 

“The Nominating Committee shall be composed of five members of the Organization, 


two of whom shall be appointed by the Board of Directors, one to be designated as Chairman, 
and three of whom shall be elected as hereinafter provided.” 


This announcement is made at this time to meet the requirement for 
30 days’ notice being given of the intention to suspend the operation of a 
By-Law. This suspension is absolutely necessary, if this election is to proceed 
according to the proposed revision, as obviously there will not be time for 
a new Nominating Committee to be created and submit a new ticket, as a 
30 days’ notice must be given. In other words, the Convention this year, 
because of the time element, will of necessity have to vote on a ticket sub- 
mitted by the Nominating Committee chosen under the old By-Laws; but 
can, if it desires and if the above procedure is carried out, vote on a ticket 
prepared to meet the requirements of the proposed revision of the By-Laws. 


BIOGRAPHY OF CANDIDATES 
OFFICERS 


Olive Chapman: 


Graduate of Post Graduate Hospital, 
New York City; four years Operating Room 
Supervisor, Sloan Maternity Hospital; two 
years Henry Street Settlement and one year 
Supervisor; six years Superintendent, Colo- 
rado Springs Visiting Nurse Association; 
since December 1918, Director Public Health 
Nursing, Mountain Division, Red Cross. 


Elizabeth Gordon Fox: 


Graduate Johns Hopkins School for Nurses, 
Baltimore, Md.; positions held—staff nurse, 
Chicago Visiting Nurse Association, Superin- 
tendent Visiting Nurse Association, Dayton, 
Ohio, Superintendent Visiting Nurse Associa- 
tion, Washington, D. C.; present position— 
Director Bureau Public Health Nursing, 
American Red Cross. 
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Janet Geister: 

Graduate, School for Nurses, Sherman 
Hospital, Elgin, Ill.; positions held—Infant 
Welfare Nurse, Westside Dispensary, 
Chicago; Assistant in Prevention of Infant 
Mortality, Federal Children’s Bureau; Assis- 
tant to Miss Crandall, National Organization 
for Public Health Nursing; present position— 
Executive secretary, Ohio County Tuber- 
culosis Survey, Ohio County, West Virginia. 


Mary Laird: 

Graduate, School for Nurses, Rochester 
General Hospital, Rochester, N. Y.; ; positions 
held—Director Social Service Department, 
Rochester General Hospital; present posi- 
tion—Director, Public Health Nursing Asso- 
ciation, Rochester, N. Y. 


Grace L. Anderson: 

Graduate, School of Nursing, University 
of Maryland; positions held—staff nurse, 
Visiting Nurse Association, Washington, 
D.C.,supervisor child hygiene, Diet Kitchen 
Association, Washington, D. C.; present 
gp ey gpa g ote Municipal Nurses, 

Louis, Mo., and Director, Public Health 
alles Course, University of Missouri. 
Harriet Leete: 

Graduate of Lakeside Hospital Training 
School for Nurses, Cleveland; positions 
held—Superintendent Babies Hospital and 
Dispensary, Cleveland; present position— 
Field Director, American Child Hygiene 
Association. 


Jessie Marriner: 

Graduate from St. Luke’s Hospital, New 
Bedford, trained for social work, National 
Training School for Secretaries, Young 
Women’s Christian Association; Public 
Health, Boston Instructive District Nursing, 
one year; survey work, Delineator 7th 
Baby Campaign; one year U. S. Children’s 
Bureau; now Director Bureau Public Health 
Nursing, Alabama State Board of Health. 
Elnora E. Thomson: 

Graduate of Presbyterian ~ Hospital, 
Chicago; Superintendent Illinois Society for 
Mental Hygiene; present position, Director 
of course in public health nursing, University 
of Oregon, Portland, Oregon. 


Mr. Alexander M. White: 

Member, Board of Directors, 
Bureau of Charities; Member, 
Directors, Brooklyn Children’s Aid Society; 
Member, Board of Directors, St. Christ- 
opher’s Hospital for Babies. Formerly, 
Chairman, National Organization for Public 
Health Nursing, Ways and Means Commit- 
tee. 


Brooklyn 


BOARD OF DIRECTORS 
NURSE MEMBERS 
Jane C. Allen: 
Graduate of St. 


Luke’s Hospital, Chicago, 
Ill., 1903; 


positions held—Visiting Nurse 


Association, Portland, Oregon; State Nurse 
tor Tuberculosis Association in Oregon; 
present position—State Advisory Nurse, 


Bureau of Nursing, State Board of Health, 
Portland, Oregon. 


The Public Health 


Board of 





Nurse 


Alice Bagiey: 

Graduate of Cleveland General Hospital, 
1899; positions held—Cleveland and Hono- 
lulu; Special nine months’ course connection 
with Visiting Nurse Association of Cleve- 
land; Superintendent of Instructive District 
Nursing Society, Washington, D. C.; present 
position—Field Director, Metropolitan Life 
Insurance Company. 


Florence Caldwell: 

Graduate of Memorial Hospital, Worcester, 
Mass., 1908; postions held—Visiting Nurse 
Association, Waterbury, Conn., summer 


months 1908-1909-1915; Superintendent of 
Springfield, Mass., Visiting Nurse Associa- 
tion. 


Ella Phillips Crandall: 

Graduate School for Nurses Philadelphia 
General Hospital; positions held—Superin- 
tendent, Miami Valley Hospital and School 
for Nurses, Dayton, Ohio, resident and nurs- 
ing supervisor Henry Street Settlement, 
Executive secretary National Organization 
for Public Health Nursing 1912-1920, now 
Director Nursing Service Association for 
Improving the Condition of the Poor, New 
York City. 


Maria L. Daniels: 

Graduate, Johns Hopkins School for Nurses, 
Baltimore; positions held—Superintendent, 
North Adams Hospital and School for Nurses, 
North Adams, Mass.; Superintendent of 
Nurses Holyoke Hospital, Holyoke, Mass.; 
Superintendent Nurses New York Infirmary 
for Women and Children. Supervisor of 
Nurses Bureau of Child Hygiene, Depart- 
ment of Health, New York City. Present 
position—Director New York Diet Kitchen 
Association. 


Ann Doyle: 

Graduate of School for Nurses, George- 
town University Hospital, Washington, D. C.; 
positions held—staff nurse Instructive Visit- 


ing Nurse Association, Baltimore, Md.; 
Organizer and Charge Nurse, Town and 
Rural Nursing of Annapolis and Anne 


Arundle County; Chief Nurse Sanitary Unit 
Newport News, Va.; present position— 
Supervising Nurse, Division of Venereal 
Diseases, U. S. Public Health Service, 
Washington, D. C. 


Anna Drake: 

Graduate of School for Nurses, Monroe 
Street Hospital, Chicago; positions held— 
Superintendent of Nurses, Mary Thompson 
Hospital, Chicago; staff nurse and supervis- 
ing nurse, Tuberculosis dispensary, Chicago; 
Chief Nurse, Modern Woodman Sanatorium 
for Tuberculosis, Woodman, Colo.; present 
position—Director of the Public Health 
Nurses of the Iowa State Board of Health. 


Rose M. Ehrenfeld: 

Graduate of Deaconess Hospital, Louis- 
ville, Ky., 1909; positions held—Settlement 
School at Hindman, Knoth County, Ky., 
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two years as school nurse; present position— 
Director of Nursing, State Board of Health, 
Raleigh, N. C. 


Cecilia A. Evans: 

Graduate of Mary Thompson Hospital, 
Chicago, Ill., 1910, Columbia University, 
1912-13; positions held— Chicago Visiting 
Nurse Association; Instructor, Summer 
Course, Columbia University, 1916; Instruc- 
tor, Summer Course, University of Califor- 
nia, 1917,1918; present position— Director, 
course in public health nursing, Western 
Reserve University, Cleveland, Ohio. 


Elizabeth M. Folckemer: 

Graduate, Lakeside Training School for 
Nurses, Cleveland, O.; positions held—super- 
visor, Maternity Out- Patient Department, 
Lakesdide Hospital; registrar, Visiting Nurse 
Association, Cleveland; assistant superin- 
tendent, Visiting Nurse Association, Cleve- 
land; present position— Superintendent, 
Visiting Nurse Association, Cleveland, O. 


Grace Harrington: 

Graduate of St. Mary’s Training School, 
Milwaukee, Wis., 1901; positions held— 
Industrial Nurse in Washington; with Red 
Cross Com. to Siberia; Director of Nursing, 
N. Western Division, American Red Cross; 
present position—Associate Director of Pub- 
lic Health Nursing, Pacific Division, Ameri- 


can Red Cross. 


Mary Marshall: 

Graduate Central Maine General Hospital. 

Two years nurse in Indian Service, South 
Dakota; two years superintendent small 
hospital, Maine; one year field nurse, Anti- 
Tuberculosis Association in Michigan and 
Maine; two years Tuberculosis Survey, 
State Board of Health in Michigan; one year 
New Haven Visiting Nurse Association; 
present position—Secretary for Nursing, 
National Tuberculosis Association. 


Mary A. Meyers: 

Graduate of Joseph Eastman Hospital, 
Indianapolis, Ind., 1906; positions held— 
private duty six and one-half years; present 
position—Executive Secretary, Marion 
County Tuberculosis Association, ladiaee 
apolis, Ind. 


Sarah Place: 

Graduate of Illinois Training School for 
Nurses; present position—Superintendent, 
Infant Welfare Society of Chicago. 


Elizabeth Ross: 

Graduate of School for Nurses, Newton 
Hospital, Newton Lower Falls, Mass.; posi- 
tions held—Visiting Nurse, Brattleboro, Vt., 
and Household Nursing Association, Boston, 
Mass.; Supervisor of Civic Health Center, 
Norwood, Mass.; Division Director of Nurs- 
ing and Public Health New England Division, 
American Red Cross; present position— 
Supervisor, New Haven Health Center and 
Assistant Superintendent of the New Haven 
Visiting Nurse Association. 
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Alice Stewart: 

Graduate of School for Nurses, General 
Hospital, Toronto, Canada; positions held— 
Assistant Superintendent of Nurses, General 
Hospital, Toronto; Superintendent of Nurses 
General Hospital, Quebec; present position— 
General Superintendent, Tuberculosis League 
of Pittsburgh. 


Anne H. Strong: 

Graduate of Albany Hospital Training 
School for Nurses, Albany, N. Y.; positions 
held—Supervisor and Instructor, Albany 
Hospital Training School; Instructor in Pub- 
lic Health Nursing, Teachers College, Colum- 
bia University; present position—Assistant 
Professor of Public Health Nursing, Simmons 
College, Boston, Mass. 


Agnes Talcott: 


Graduate of Illinois Training School for 


Nurses, 1900; positions held— School Nurse, 
Chicago Health Department, 1910-1912; 
Social Service Department, Cook County 
Hospital, 1913-1914; present position— 
Superintendent, Bureau of Municipal Nurs- 
ing, Department of Health, Los Angeles, 
California. 
Katherine Tucker: 

Vassar, 1907; Newton Hospital Training 
School, 1910; Tuberculosis worker, Univer- 


sity of Pennsylvania Hospital, 1911; Head 
worker, Social Service Department, New 
York Dispensary, 1912; Social Service Direc- 
tor of New York State Committee of Mental 
Hygiene, 1913-16; Superintendent Visiting 
Nurse Society of Philadelphia, 1917. 


Jane Van de Vrede: 

Graduate of Milwaukee County Hospital, 
Milwaukee, Wis., 1907; present position— 
Director of Public Health Nursing, Southern 
Division, American Red Cross. 


BOARD OF DIRECTORS 
SUSTAINING MEMBERS 


Mrs. John Blodgett: 

For many years active in promoting nurs- 
ing, both state and national; fostered the 
Vassar Training Camp for nurses; actively 
interested in the Blodgett Memorial Hospital, 
Grand Rapids, Michigan; State Chairman, 


National Organization for Public Health 
Nursing Membership Campaign. 
Mrs. Chester C. Bolton: 

Member of Board of Cleveland Visiting 
Nurse Association. Formerly chairman, 
National Organization for Public Health 


Nursing, War Program Committee. 


Miss Mabel Choate: 
President, Maternity 


New York City. 


Center Association, 


Mrs. Robt. G. Dieck: 
President, Board of Directors, 


Visiting 
Nurse Association, Portland, 


Oregon. 
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Mrs. Sadie Orr Dunbar: 
Executive Secretary, State 
Association of Oregon. 


Mrs. C. Lincoln Forbush: 

Member Board of Directors, Philadelphia 
Visiting Nurse Association and Chairman of 
Nursing Committe; Member Board of Penn- 
sylvania School for Social and Health Work. 


Mrs. J. M. Halstead: 
President, Brooklyn Visiting Nurse 
ciation. 
Miss Lillian E. Prudden: 
President, Visiting Nurse 
New Haven, Conn. 


Tuberculosis 


Asso- 


Association, 


Mrs. Henry Danforth: 
President, Public Health Nursing 
tion, Rochester, N. 


Associa- 


Miss Julia George: 

Secretary, California Society for Mental 
Hygiene; President, Juvenile Protective Asso- 
ciation; State Chairman, National Organiza- 
tion for Public Health Nursing, Membership 
Campaign. 


Mrs. Wm. Henry Lee: 
Member, Board of Directors, Visiting 
Nurse Association, Minneapolis, Minn. 


Mrs. Frank P. McIntire 7 
President of the Children’s Free Clinic, 
Savannah, Ga.; Vice-President of the 


Savannah Health Center; Vice-President of 
the Georgia League of Women Voters. 


CONVENTION 1! 


HE Seattle Convention, June 

26th to July Ist, is offering to 

nurses and lay-people all over 
the country a wonderful opportunity 
to get together and discuss organiza- 
tion and health problems. It also 
presents a most attractive oppor- 
tunity for sight-seeing or rest, if so 
desired. The trip through the Cana- 
dian Rockies offers you unusual 
scenery, with a twenty-four-hour stop 
at Banff, which includes an auto trip 
to the Johnson Canyon; short moun- 
tain hikes, a swim in a million-dollar 
pool, and 18-holes on the wonderful 
golf course. An hour or more further 
on is Lake Louise, located in an en- 
chanting section in the midst of the 
‘Valley of Ten Peaks,” where another 
twenty-four-hour stop is planned. 
Leaving Lake Louise, you have more 
than 600 miles over mountainous 
country, through Glacier to Van- 
couver, where you are transferred 


Public Health Nurse 


Miss Gertrude Peabody: ‘ 
Member, Board of Directors, Instructive 
District Nursing Association, Boston, Mass. 


Miss Julia Smith: 
Member of Board, New York Diet 


chen Association. 


Kit- 


Mrs. J. M. Wulfing: 
Member, Advisory Committee, Municipal 
Visiting Nurses, St. Louis, Mo. 


NOMINATING COMMITTEE FOR 1924 
Mary L. Cole: 

Director of Nursing, 
American Red Cross. 


Elizabeth Holt: 7 
_ Superintendent of Visiting Nurse Associa- 
tion, Dayton, Ohio. 


Pacific Division, 


Miss Agnes Randolph: 
Director, Bureau Tuberculosis Education, 
Virginia State Board of Health. 


Mrs. Elizabeth Soule: 
Director, Course in Public Health Nurs- 
ing, University of Washington, Seattle, Wash. 


Margaret Stack: 
Director, Bureau of Public Health Nurs- 
ing, State Board of Health, Connecticut. 


Helena Stewart: 
Director, Public Health Nursing Course, 
University of Iowa. 


NOTES 


from train to steamer for a daylight 
sail through the Puget Sound, includ- 
ing an hour or two for an auto ride 
through the quaint old city of Vic- 
toria, arriving at Seattle in time to 
get ready for the Convention. 

Several itineraries have been plan- 
ned and however remote may be 
your location you will find it reason- 
ably easy to connect with groups 
of nurses from various points, or with 
the special trains from their selected 
sections, and travel in company, 
either with a privately planned or 
organized itinerary. 

The Committee finds that the 
Frank Tourist Company of New 
York City offers the most attractive 
and interesting itineraries submitted 
at the lowest figures, for an all-expense 
trip, and are therefore endorsing 
this Company for the nurses of the 
Eastern and Middle Atlantic States, 
with the exception of New York 











Convention Notes 


State, which is covered by an itinerary 
planned by the State Nurses’ Associa- 
tion. 


Plan of Travel 


Summer Tourist Rates, effective May 15— 
September 15, allowing liberal stopover 
privileges from ‘all parts of United States east 
of Denver. 

Several “‘All Expense Tours” 
indicated below are planned, combining 
pleasure, economy, and excellent oppor- 
tunities for seeing the National Parks and 
California. 

Secure detailed information before choos- 
ing a route and Go. 

Make your hotel reservations in Seattle 


Now. 
Miss May S. Loomis, City Hos- 


from points 


Address: 
pital, Seattle, Washington. 


Approximate Round-Trip Fare From— 
ON EE eee eee $125.00 





SS oe ca eer! 130.45 
PIONCOI IONE se 144.80 
oe RES Se eee 140.00 
2 Serene 86.00 
BO A) | ae ane ree nee 105.65 
A. eee 96.00 


Jacksonville, Fla.._. 
Kansas City, Mo.._-. 
Montgomery, Ala 
iS. Saar Cenee 





New Oneans, La... ..- 146.00 
Omaha, Neb... 72.00 
Philadelphia, Pa. wee an .. 1393.45 
Pittsburgh, Pa....... éotiisdecucicvtdacee AU 
Richmond, Va............... 145.00 
Sits DUNO TN os es 83.00 
St. Paul, Minn... 72.00 


Proportionate rates from all other points. 


National Transportation Committee 

R. Inde Albaugh, Chairman, 370 Seventh 
Avenue, New York city. 

Frances V. Brink, National Organization 
for Public Health Nursing, 370 Seventh 
Avenue, New York City. 

Mrs. Julia Klein, New York State Nurses’ 
Association, 546 Rugby Road, Brooklyn, 
Florence M. Johnson, 44 East 23rd Street, 


New York, N. Y., or 


Mary K. Nelson, 73 Newbury Street, 
Boston, Mass. 

Minnie H. Ahrens, 308 N. Michigan 
Avenue, Chicago, Illinois, or 

Malinda Havey, 4021 Prospect Avenue, 
Cleveland, Ohio. 

Jane A. Van de Vrede, 249 Ivy Street, 


Atlanta, Ga., or 

Olive Chapman, 901 Equitable Bldg., St. 
Louis, Mo. 

Lillian White, Civic Centre, Hyde Street 
San Francisco, Cal., or 

Grace Harrington, 315 University Street, 
Seattle, Wash. 




















ITINERARIES 
GOING 
Route No. 1—Eastern States Via Stopping Via Beegeees Steamer d 
Leaving Boston—New York.| Canadian Montreal Winnipeg Banff and Trip Seattle 
Leaving Washington — Pitts-| Rockies Lake Louise | Vancouver 
burgh and other eastern points. | Chicago and 
St. Paul “ “ “ “ 
Route No. 2—Eastern and Burlington Glacier | 
Middle West Section and St. Paul National ™ 
Leaving Chicago. Great Park 
Northern 
Route No. 3—Southern Northern 
States St. Louis | Pacific " 2“ 
Leaving Atlanta. Route | | 














States West of Denver— 
Certificated Plan. 


This Territory is not covered by Summer Tourist Rates. 
| Be sure to secure certificate when purchasing outgoing ticket. 

















RETURNING 
Route No. 1—Eastern States Via Or Or Or 
Leaving Boston—New York. | California Glacier 
Leaving Washington—Pittsburgh and | Yellowstone | and Colorado Park 
other eastern points. ” = 7 
Route No. 2—Eastern and Middle West | | | Grand 
Section ° | " " Canyon 
Leaving Chicago. | 
Route No. 3—Southern States. | | | 
Leaving Atlanta. i 7 vy - 








States West of Denver— 
Certificated Plan. 


This Territory is not covered by Summer 
Be sure to secure certificate when purchasing outgoing ticket. 


Tourist Rates. 
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Convention Notes 


New York State Nurses’ Association 


The Transportation Committee, by au- 
thority of the Utica Convention, is making 
arrangements for a New York State Nurses 
Special Train, comprising standard steel 
Pullman, dining and baggage cars. This 
train will leave the Grand Central Terminal, 
New York City, at 1.00 p.m., Monday, June 
19th, via the New York Central Railroad, 
stopping at Albany, Utica, Syracuse, Roches- 
ter and Buffalo. Special cars may be attached 
to the train at any point for a party of twenty- 
five or more persons. Seattle, via the Cana- 
dian Rockies, will be reached on Monday, 


June 26th, at 7.30 a.m. 


A Thirty-Day All-Expense Tour, under 
the Direction of the Worldwide Travel’ Ser- 
vice, of 103 Park Avenue, New York City, 
the Official Travel Representatives for New 
York State, is offered by the Transportation 
Committee. In planning this trip, the en- 
deavor has been to offer the most scenic route 
possible within the limited period of the tour, 
every item of expense except those of a purely 
personal nature, has been included. 


This tour gives the choice of two routes 
home after the Convention closes, either via 
Portland, San Francisco, Yosemite National 
Park and Los Angeles, or from Portland to 
San Francisco and Yellowstone National 
Park via the Feather River Canyon route. 
The entire party will meet at Salt Lake City 
and return to New York via Colorado Springs 
and Denver. 


The cost of the trip from New York City 
will be—Lower Pullman berth, $475.00; 
Upper berth, $455.00. Rates from Up-state 
points in proportion. A reduction will also 
be made to those desiring to make their own 
hotel arrangements in Seattle. Meals at 
Seattle not provided. Any member who 
finds it necessary to return home by a direct 
route can make satisfactory arrangements 
in this connection. 


Inquiries should be addressed to: Julia 
W. Kline, R. N., 546 Rugby Road, Brook- 


lyn, New York, Chairman of Transportation. 
The Central Division of the A. N. A.: The 


Transportation Committee, after careful con- 
sideration of the several routes between 
Seattle and Chicago, and in response to 
popular demand, have chosen a route well 
known for its scenic attractiveness, including 
as it does a three hundred mile ride along 
the Mississippi River, also an opportunity to 
visit Glacier National Park, perhaps the 
greatest of our national parks, over the Bur- 
lington Route and Great Northern Railway. 


Members of the Association, friends, rela- 
tives and others who contemplate attending 
the 1922 convention at Seattle, Tune 26th to 
July Ist, inclusive, are most cordially in- 
vited to join the nurses of the Central Divi- 
sion in this congenial house-party way of 
traveling. 

The schedule of 


the special train is as 
follows: 


June 20—Leave Chicago..u...2.--.---.ee- eens 10:10 A. M 
via C. B. & Q. R. R 
Leaves Ge. Gaal ..10:45 P. M. 
via G. N. Ry 
June 22—Arrive Glacier Park... 8:00 A. M. 
June 23—Leave Glacier Park... 8:00 P. M. 
June 24—Arrive Seattle......... 8:00 P. M. 


Cost of the trip: 


Summer Tourist round-trip fare, a to 








seattle... ee $86.00 
Lower berth, Chicago ‘to. “Seattle, as per 
schedule........ S 24.75 
Approximate. expense “of meals in dining-c car 
eg 2 See ene ane eee eet ae 12.00 
Complete two-day tour in Glacier Park... __ 26.25 
$149.00 
To this should be added return Pullman fare 
and meals 36.00 
$185.00 
Reservations on this special train should 


be made without delay. All requests for 
accommodations should be addressed to 
Miss Minnie H. Ahrens, Chairman Transpor- 
tation Committee, Central Division American 
Nurses’ Association, 308 N. Michigan Ave., 
Chicago. 

There are many routes to choose from for 
the return trip, taking in the Yellowstone 
Park; or Salt Lake City, through the Royal 
Gorge, the Canyon of the Grand, and Colo- 
rado Springs to Denver; the Columbia 
River and Northern Pacific; Canadian 
Pacific, via Vancouver, and ——-— Cana- 
dian Rockies. Other routes, via California, 
may be taken at an | addition al cost of $18.00. 

Another itinerary, starting from Atlanta, 
Georgia, under the direction of Miss Jane A. 
Van de Vrede, will take you through the 
most interesting section of the Southland, 
connecting at St. Louis with other delega- 
tions and proceeding over an attractive route 
to Glacier National Park, where a two or 
three days stop will be made, and thence to 
Seattle, returning via California and the 
Grand Canyon of Arizona. 


For further information and rates 
address the member of the National 
Committee nearest you, or the Frank 
Tourist Company, 489 Fifth Avenue, 
New York City, or members of the 
Transportation Committee at the 
offices of the three National Nursing 
Organizations, 370 Seventh Avenue, 


New York City. 
VOCATIONAL DEPARTMENT 


The placement service for Public 
Health nurses which the National 
Organization for Public Health Nurs- 
ing was obliged to temporarily sus- 
pend on account of lack of funds, is 
now re-opened under the name of the 
Vocational Department. 

We announce this with pride, first, 
because we are now in a position to 
guide The Right Nurse To The Right 


Field, and second, because it is owing 
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to the generous response of our mem- 
bers throughout the country that we 
are resuming the service. We hope 
that this financial support which 
made it possible is only the first 
indication of interest. 

Publicity is a necessity. This voca- 
tional service will fulfill the purpose 
for which it is created only when it is 
used as freely by nurses in the states 
of Washington and California as by 
those in New York and the near 
southern states. 


Organizations in need of public 
health workers should know this 
service exists. Publicity will inform 
them. Publicity, then, must be our 
campaign word. 

We have high hopes for this Voca- 
tional Department. We want nurses 
and our other members to feel that it 
exists to serve, and that the cor- 
responding privilege of extending and 
developing its usefulness is theirs 
also. — 


The Executive Committee has 
appointed a committee to study care- 
fully the question of legislative ac- 
tivity which is wise for an organiza- 
tion such as ours to undertake. Mrs. 
Irene Osgood Andrews, Assistant 
Secretary of the American Associa- 
tion for Labor Legislation, has con- 
sented to act as chairman of this com- 
mittee. Mrs. Andrews is particularly 
well fitted to help us reach a decision 
about our legislative activity be- 
cause of the fact that she has had 
years of experience in_ legislative 
work and is particularly interested in 
all laws affecting the health of women. 


THE FLORENCE NIGHTINGALE 
MEDAL 


The custom of striking off medals to 
commemorate important events is 
quite universal abroad. 

The medal commemorating the 
laying of the corner stone of the 
American Nurses’ Memorial at Bor- 
deaux was sent to the President of 
the National Organization for Public 
Health Nursing by Dr. Anna Hamil- 
ton, who is in charge of the Florence 
Nightingale Training School of the 
Hospital Protestante de Bordeaux. 








The Public Health Nurse 


On one side is a very beautiful sit- 
ting figure of Florence Nightingale 
holding an open book showing the 


date of the laying of the corner stone, 
June 5, 1921. 





On the reverse side is the lighted 
lamp and a shield bearing the words, 
“American Nurses’ Memorial, Ecole 
Florence Nightingale.” 





A very limited number of these 
medals exist, and the National Organ- 
ization for Public Health Nursing 
greatly appreciates the privilege of 
possessing one of them. 


The Field Secretary, Miss Brink, 
left New York en route for Seattle the 
latter part of April. She will travel 
through the Southwest, and any re- 
quests to stop over, from any associa- 
tion, state organization meeting, or 
institute south of Denver and Salt 
Lake City and Seattle, will be for- 
warded from the National Organiza- 
tion for Public Health Nursing office. 











Corporate Members Month 


CORPORATE MEMBERS 
MONTH 

Every member of the National 
Organization for Public Health Nurs- 
ing, professional and lay, is asked to 
co-operate in making Corporate Mem- 
bers Month a real success 

Corporate Membership in the 
National Organization for Public 
Health Nursing is one well-recog- 
nized means of upholding standards 
in the public health nursing field. 


What Some Prominent Corporate 
Members Say 


“Corporate Membership in * National 
Organization for Public Health Nursing has 
proven of very great value to our Nursing 
Division. The Organization’s eligibility rating 
(which Corporate Members receive once each 
year) has tended to safeguard the only 
standards we know to be compatible with the 
best in nursing service. It has stimulated our 
nurses to live up to the commendation such 
rating implies.” 

Henry F. Vaughan, D.P.H., Com- 
missioner, Dept. of Health, Detroit, 
Mich. 


“We believe in the advantage of being 
linked up with the National Organization as 
a Corporate Member. We find it helpful in 
times of rapid growth to have the backing of 
those who are specializing.” 

Lillian E. Prudden, President, Visiting 
Nurse Association, New Haven, Conn. 


“There is no doubt but what the eligibility 
rating of the National Organization for Public 
Health Nursing is of great value in standard- 
izing public health nursing service throughout 
the country.” 

Julia R. Johnson, M.D., Bureau of 
Municipal Nursing, Department of 
Health, Los Angeles, Cal. 


“We, as a Corporate Member, endorse the 
National Organization for Public Health 
Nursing. We look upon this organization as 
a consultant on problems of organization and 
technique.” 

Florence Snider Brewster, President, 
Visiting Nurse Association, Cleveland, 


Ohio. 


“The Consultation Service of the National 
Organization for Public Health Nursing has 
been extremely valuable to us. One particular 
instance of this is the loan of one of the 
National Organization for Public Health 
Nursing secretaries to us for one week, during 
which time she studied our service and offered 
a which proved enormously help- 
ul. 
Katharine B. Codman, President, In- 
structive District Nursing Assocta- 
tion, Boston, Mass. 
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“Our Association has found its membership 
in the National Organization for Public 
Health Nursing of the greatest value and 
assistance. When we have needed a nurse 
with special qualifications for a particular 
piece of work, we have found the service of 
the Vocational Bureau invaluable.” 

Mrs. Whitman Cross, President, In- 
structive Visiting Nurse Soctety, 
Washington, D.C 


“‘The varied articles of the monthly maga- 
zine, The Public Health Nurse, broaden our 
vision of the public health nursing field and 
are of practical and immediate value. There 
is absolutely no question in our minds of the 
value of Corporate Membership.” 


Mrs. Ruth A. Haskell, President, 
Visiting Nurse Association, St. Louts, 
Mo. 


“The standards upheld by the National 
Organization for Public Health Nursing in the 
preparation of nurses have helped us very 
much to maintain our standard locally. We 
value our Corporate Membership in the 
National Organization for Public Health 
Nursing.” 

Mrs.Francis A. Chamberlain, President, 
Visiting Nurse Association, Minne- 


apolis, Minn. 


Dr. Lee K. Frankel, third Vice- 
President of the Metropolitan Life 
Insurance Company, believes that 
employers of nurses may benefit 
largely by Corporate Membership 
in the National Organization for Pub- 
lic Health Nursing because it affords 
them a valuable and profitable con- 
tact with a national body that is 
constantly studying the public health 
nursing field. 


A NOTE FOR MEMBERS OF THE 
CHILD WELFARE SECTION 


As it has been impossible to reach 
each member of the Child Welfare 
Section of the National Organization 
for Public Health Nursing, we are 
asking you through “The Public 
Health Nurse” to send to Miss Clara 
R. Price, R. N., 105 East 22nd Street, 
New York City, Chairman of the 
Nominating Committee, suggestions 
for the following officers and direc- 
tors, who are to be elected at the 
regular business meeting of the Sec- 
tion, in Seattle: Chairman; Vice- 
Chairman; 2 Nurse Directors (1 for 
term of 2 years, 1 for term of 3 years); 
2 Lay Directors (1 for term of 2 
years, 1 for term of 3 years.) 














LIBRARY DEPARTMENT—BOOK NOTES 
Edited by A. M. CARR 





THE VITAMINES 


By H. C. Sherman and S. L. Smith, 

New York Chemical Catalogue Co. $4.00 

O popular has the term “‘vita- 
~ mins” become, that one hears it 

everywhere; and so widely adver- 
tised and thoroughly commercialized 
are the “vitamin” products and com- 
binations, that one can buy them in 
pharmacy, department-store and 
cafeteria. Given such publicity as 
the “vitamin” theory and principles 
have lately enjoyed, it is little wonder 
that there should be produced a 
great volume of literature on the 
subject. Some of this material is well 
worth thorough and careful study— 
but perhaps an equal amount con- 
tains little truth and much fiction. 
How can we separate the wheat from 
the chaff—and who shall rightly 
interpret for us the results of the 
scientific investigations at our com- 
mand? 


In a unique and refreshing manner 
The Vitamins, by H. C. Sherman and 
S. L. Smith, meets just this need. 
Prepared and published as one of a 
series of monographs on scientific sub- 
jects, under the direction of the 
Board of Editors of the American 
Chemical Society, it aims to fulfil 
two rather distinct purposes. ‘The 
first purpose, whose fulfillment will 
probably render to chemists in gen- 
eral the most important service, is to 
present the knowledge available upon 
the chosen topic in a readable form, 
intelligible to those whose activities 
may be along a wholly different line. 
The second purpose is to promote 
research in the branch of science 
covered by the monograph, by fur- 
nishing a well digested survey of the 
progress already made in that feld 


and by pointing our directions in 
which investigation needs to be 
extended.” 


The presentation of the material 
in this treatise is attractive; and the 
sources from which the data are 


gathered comprise more than one 
thousand published articles (which 
are listed in bibliography form). 
The book should appeal strongly (1st) 
to the busy man who wants to keep 
up to date with the latest scientific 
development in nutrition work; (2nd) 
to professional health and nutrition 
workers, (whether they are doctors, 
nurses, teachers, or dietitians,) to 
whom the facts as presented in this 
volume will lend themselves to easy 
interpretation and to practical every 
day use; (3rd) and to the worker in 
scientific research for whom the book 
should hold the place of an authori- 
tative work, since this was one of the 
main purposes for which it was writ- 
ten. 


Several important theories are sug- 
gested as possible interpretations of 
the facts accumulated in these studies; 
the effect of deficiency of vitamins on 
increased susceptibility to infection; 
the similarity of the vitamins to cer- 
tain of the internal glandular secre- 
tions. 


A practical application of the facts 
presented to the proper diet of the 
individual and the family is quoted 
as follows: ‘“‘As a ‘rule of thumb’ for 
ensuring a dietary fairly balanced as 
regards mineral elements and 
vitamins without resort to detailed 
planning, it has been found useful to 
budget the expenditures for food and 
to see that at least as much is spent 
for vegetables and fruit as for meats 
and fish, and at least as much for 
milk in its various forms as for all 
forms of flesh food. Since this sug- 
gestion does not attempt to fix the 
relation between expenditures for 
these foods and for breadstuffs it is 
applicable to any level of expendi- 
ture for food.” 

We believe it will be a long time 
before any other one volume will be 
written that will so satisfactorily, 
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so completely, and 
treat the whole subject of “vitamins.” 


E. T. Shields, M.D. 


so practically 


MANNERS AND CONDUCT 
In School and Out 
Allyn & Bacon. $0.45 


This little book has been written 
by the Dean of Girls of the Chicago 
High Schools, the fruit of years of 
work with boys and girls. Miss Foley 
thinks that Miss Fanny R. Smith in 
producing it “has done a very happy 
thing for all school-teachers and 
nurses.” The amenities of life are 
here presented with a dignity and 
significance that in the haste of 
modern life is sometimes lost sight of. 
The world would be a dearer, kinder 
place to live in if one half these max- 
ims so simply given were thoroughly 
acquired in youth and carried on. 
The quotations which give point to 
each set of suggestions are delightful 
things to keep in memory. This, for 
instance, from our old friend Marcus 
Aurelius: “Remember  this—that 
there is a proper dignity and propor- 
tion to be observed in the performance 
of every act in life.” 


TEXT-BOOK OF MATERIA MEDICA 
FOR NURSES 
By Lavinia L. —— 


Putnam’s. 

The seventh sien, revised, of 
this valuable book. A preface by 
Miss Dock on the New Pharmaco- 
peia adds new interest to our old 


friend. 


FOODS OF THE FOREIGN-BORN IN 
RELATION TO HEALTH 


By Bertha M. Wood 
Whitcomb and Barrows, 1922. $1.25 


It is well known, as this book 
states, “that doctors, nurses, social 
workers and even dietitians generally 
lack knowledge of the native diets 
and usual good habits of the foreign- 
born.”’ Miss Wood, dietitian attached 
to the Food Clinic of the Boston Dis- 
pensary, has done her best to provide 
this knowledge in a practical manner. 
The brief chapter on Dietary Back- 


grounds introduces the reader to 
the groups considered—Mexicans, 
Portuguese, Italians, Hungarians, 
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Poles and other Slavic Peoples, the 
near East, Armenians, Syrians, 
Turks, Greeks, and Jews. The 
brief study of the conditions and die- 
tary habits of the groups in their own 
country adds immensely to the in- 
terest as well as to the value of the 
consideration of their food problems. 
This is a welcome book. 


WHAT IS SOCIAL CASE WORK? 


An Introductory Description 
By Mary E. Richmond, New York 
Russell Sage Foundation, 1922 


To those who doubt that Social 
Case Work may be a profession, 
this definition of its scope, problems 
and aims makes one realize clearly 
that no amateur can cope effectively 
with such problems. Essentially, the 
aim is the same as that of education 
itsel{—to develop personality. The 
accomplishment of this aim is com- 
plicated, however, is not always a 
straight building problem—it in- 
volves all the difficulties of tearing 
down, assembling parts, and rebuild- 
ing. 

A scholarly book—well worth the 
time of those employed in other “‘pro- 


fessions.”’ G.E. H. 


ARCHIVES OF OCCUPATIONAL 
THERAPY 
is the latest of the specialized profes- 
sional journals. The first number was 
issued in February, 1922, and it 
will hereafter be published _ bi- 
monthly. We offer our congratula- 
tions on its attractive make-up and 
find this first number deeply interest- 
ing. “The Philosophy of Occupational 
Therapy” by Adolf Meyer, is very 
appropriately the first article in this 
first number. “Training Aides 
for Mental Patients,” by Eleanor 
Clarke Slagle, “The Trend of Occupa- 
tional Therapy” for the Tuberculous 
by Dr. H. A. Pattison and Recrea- 
tional Therapy for Heart Disease,” by 


Dr. Frederic Brush, are some of the 
papers. The Report of the Fifth 
Annual Meeting of the American 


Occupational Therapy Association, is 
also contained in this number. The 
Archives, by the way, is the official 








268 


organ of this Association. Subscrip- 
tions may be sent to Williams & 
Wilkens Co., Baltimore, Md. $5.00 


per year. 


Nurses returned from overseas will 
be interested to know that the League 
of Red Cross Societies now publishes 
a monthly review, 


“THE WORLD’S HEALTH” 
which has taken the place of the 
International — of Public 
Health. The subscription price is one 
dollar a year. The first number, 
January 1922, contains a “History of 
the Red Cross” by Georges Wilson, 
of very great interest. It concludes 
with a brief description of the founda- 
tion of the League of Red Cross 
Societies, and its organization. 


The second meeting of the General 
Council (which meets every two 
years) took place in March, 1922, and 
the discussions were planned to bear 
particularly on Popular Health 
Instruction, the Work of the Public 
Health Nurse, and the Junior Red 


Cross. 


State Departments of Education 
are paying much attention to the 
study of hygiene. 


COURSE OF STUDY IN HYGIENE 
by Virginia Lewis and under the 
direction of the Ohio Public Health 
Association, has been issued by the 
Ohio State Department of Education. 
The Outlines were compiled “with 
the idea of making attractive and easy 
the teaching of hygiene in the grades.” 
The first chapter presents weight and 
height tables, drills, room organiza- 
tion, etc. If all these carefully ar- 
ranged outlines are assimilated, the 
fortunate children reaching the eighth 
grade should make of Ohio a Grade A 
state. The aim of the outline for the 
eighth grade, “To develop a Com- 
munity Conscience,” seems to us 
admirable in its plan. Charts of 
organization of a General Health 
District and the State Department of 
Health are given, and state and dis- 
trict health activities are made clear. 
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COURSE IN AMERICAN CITIZENSHIP 
IN THE GRADES 

for the Public Schools of Iowa, has 
been issued in compliance with an act 
for teaching American Citizenship in 
the State of lowa. This outline is 
the result of the study of a committee, 
and the course consists of three parts, 
Manners, Health and Elementary 
Principles of Citizenship. 


In this asin the other course in Hy- 
giene the workin theseventh and eighth 
grades has “mainly to do with funda- 
mental elements of welfare which 
the community is seeking and which 
in their entirety comprise both the 
necessities and the comforts of life.” 

Both the Ohio and the Iowa pam- 
phlets give copious heading references. 
Both will be of much interest to 
nurses in the field. 


CHILD CARE AND CHILD WELFARE 
Outlines for Study 
Bulletin No. 66. Home leaner Series, Federal 
Board for Vocational Education 
Washington, 


is a recent bulletin prepared by the 
Children’s Bureau co-operating with 
the Federal Board for Vocational 
Education. (Price 35 cents.) This 
bulletin “deals with the important 
phases of childhood and is published 
with the hope that it may serve to 
stimulate the right kind of instruc- 
tion in child care as a part of the train- 
ing for vocational teachers of home 
economics.” 


The seven sections into which this 
bulletin is divided cover all phases 
of Child Welfare, from Health 
Problems of Mother and _ Infant, 
Child Mentality and Management, 
to Children in Need of Special Care. 
Voluminous reading references are 
given. 


AN OUTLINE OF SCHOOL NURSING 
PROCEDURE 
By Anna L. Stanley 

Adopted by the American Red 
Cross Public Health Nursing Ser- 
vice, and just issued in mimeo- 
graphed form in a limited number. 
This is the result of discussions in 
Institutes held in six Divisions of the 
American Red Cross. We wish these 
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conclusions so admirably assembled 
(and guided) by Miss Stanley could 
be made available in a more perma- 
nent form. They are entirely too 
valuable to perish. 


THE NUTRITION CLASS 
By Dr. Charles A. Smith 

The revised edition of a former 
pamphlet issued by the Child Health 
Organization, 370 Seventh Avenue, 
New York, N. Y. Diagnosis, causes 
of malnutrition, organization of the 
class in careful detail, and illustrative 
cases with charts make up the sub- 
ject matter contained within the 


delightful and distinctive Child 
Health cover. Price 15 cents, plus 
postage. 


OUTLINE FOR THE TEACHING OF 
NUTRITION IN ELEMENTARY 
GRADES 


This pamphlet has been prepared 
by the Merrill-Palmer School, 
Detroit, Michigan, with the under- 
standing that in its present form it 
is tentative only. After trial, and in 
the light of suggestions and criticisms, 
it will be revised. It presents a plan 
for methods for teaching nutrition 
through the work given by the regular 
elementary teacher and also gives a 
list of the material needed by the 
teacher. 


THE TEACHER'S PART IN SOCIAL 
HYGIENE 

Prepared under the direction of Dr. 
Thomas A. Wood, chairman of the 
Joint Committee on Health Prob- 
lems in Education. This pamphlet 
offers no positive settlement of the 
perplexing question of the teaching 
of sex education to children of school 
age, but does present simply the prac- 
tical helpfulness that may radiate 
from any teacher on this still difficult 
problem of furthering social hygiene 
in the school-room. Nurses as well 
as teachers should know this pam- 
phlet. It can be obtained from Dr. 
Wood, 525 West 120th Street, New 
York City. 
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SOCIAL FACTS RELATIVE TO 
PATIENTS WITH MENTAL DISEASES 
By Edith M. Furbush 

A new pamphlet issued by the 
National Committee for Mental 
Hygiene, 370 Seventh Avenue, New 
York, N. Y. Its purpose is to show 
the social significance of these facts, 
and to present data concerning 
nativity, citizenship, marital condi- 
tion, environment, economic condi- 
tion, age distribution, and alcholic 
habits of patients who entered state 
hospitals for mental disease for the 
first time during the year 1919. 


NOTES ON TUBERCULOSIS 
SANATORIUM PLANNING 
Prepared by Mr. T. B. Kidner, 
National Tuberculosis Association, 
can be obtained from the U. S. Public 
Health Service, Washington, D. C. 
Plans of the different departments of 
a tuberculosis sanatorium of 500 
bed capacity are printed, and the 
details of every service department 
are written up with care and thought- 

ful selection. 


THE FIRST REPORT OF THE COM- 
MITTEE ON MUNICIPAL HEALTH- 
DEPARTMENT PRACTICE 
of the American Public Health Asso- 
ciation, from which extracts were 
made in a recent number, is now 
available in pamphlet form from the 
American Public Health Association, 
370 Seventh Avenue, New York, 
N. Y., at a cost of twenty cents. It 
will be recalled that this is a study 
of the health activities of 83 cities of 
100,000 population or over, and 
should be especially useful to nurses 
making comparative studies. In its 
present form this is a reprint of the 
report as it appeared in the American 


Journal of Public Health. 


THE STORY OF THE BATH 
Published by the Domestic Engineer- 
ing Company, Chicago, Illinois, agree- 
ably illustrated marginally, is just 
what it purports to be, and very 
pleasant. If in America there are 
still left those who do not bathe, this, 
if anything, should induce them to 
take the plunge. (Price 25 cents.) 
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RATINGS OF RED CROSS PUBLIC HEALTH NURSES 
AND THEIR INTERPRETATION 


Statistical Service of the Red 

Cross, at the request of the 
Nursing Service, of the ratings of Red 
Cross Public Health Nurses has led 
to some very interesting inferences, 
if not conclusions. The study was 
based upon replies to a questionnaire 
sent to our Division Directors asking 
them to make a classification of their 


A STUDY recently made by the 


rating the ability of the nurses. In 
general, however, the correspondence 
in the ratings sent in by the different 
Divisions is sufficient evidence from 
which to draw pretty sound infer- 
ences. 


The number of nurses concerned 
in the study was 1107. Their dis- 
tribution by age groups is given in 
the following table: 


nurses according to age, ability, ; 
public health nursing training, and _—- ony —— 
public health nursing experience prior 20 to 25 years of age... 36 3.2 
to coming into Red Cross service. 25 to 30 years of age......... 237 21.4 
A ‘ bili b d 30 to 35 years of age... 305 21.6 
nurses ability was to be rate 35 to 40 years of age... 250 22.6 
according to this standard: 40 years of age and over... 279 25.2 


Exceptional 
All qualities noted in “very good”’ plus 
statesmanship to an unusual degree. 


ag ee 


This shows quite definitely how 
few Public Health Nurses there are 
in the Red Cross who are under 25 
years of age, only 36 out of 1107, or 


ursing good in quality and spirit. Good 4 
vision and energy. Organizing ability. 3.2 per cent; also that the large 
Substantial. Well balanced. A team- majority, or over 75 per cent of Red 
worker. Cross Public Health Nurses, are over 
Good 30 years of age, and that although the 


Does good, conscientious routine work, but 
prospective development not apparent. 


Fair 
Cannot work without supervision. 
progressive. Technique not good. 


Not 


Anything below “fair” was to be 
explained on another record. 

It should be noted here that no 
nurse received a lower rating than 
be” . 9) 

air. 


It is perhaps not safe to say that 
definite conclusions were reached in 
regard to every aspect of this study, 
as due allowance must be made for 
variation in the severity or leniency 
of the different Division Directors in 


largest number is in the 30 to 35 year 
group, the next largest number 1s in 
the 40 years and over class. It indi- 
cates that, for the most part, mature 
and seasoned women are doing the 
work. 

The table below, which rates the 
nurses according to ability, is not 
claimed to be infallible, for the reason 
before mentioned, but, if not exact, 
is sufficiently illuminating to be of 
interest. 


Coming now to the proportion of 
nurses who have had public health 
nursing training, in a course in one of 
the accredited training schools, or 
public health nursing experience, or 








Number and Per Cent of Red Cross Public Health Nurses who are rated as 
Exceptional, Very Good, Good, and Fair 


Total Nurses Exceptional Very Good Good Fair 
Num- Per Num- Per Num- Per Num- Per Num- Per 
ber Cent ber Cent bi Cent ber Cent ber Cent 
All Divisions 1107 100.0 97 8.8 458 41.4 480 43.3 72 6.5 
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both, prior to entering Red Cross 
service, we find: 
Number having 6 or 8 months’ training 


and’ no experience... 62 
Number having 6 or 8 months’ training 

and less than 8 months’ experience... 3 
Number having 6 or 8 months’ training 

and more than 8 months’ experience... 14 


Total number having 6 or 8 months’ 
training, with or without experience... 79 


Number having 1% or 4 months’ training 


and no experience... =... 372 
Number having 1% or 4 months’ training 
and less than 8 months’ experience... 35 


Mundas having 1% or 4 months’ training 
and more than 8 months’ experience.... 46 
Total number having 14% or 4 months’ 
training, with or without experience.... 453 


Number having experience of more than 


8 months, no training.............. 295 
Number having experience of less than 
8 months, no training _ ....... 3 


*Number having no experience “and no 








ce area aT eaiORDE Sag tarueeseaey Onl seek Se RNEeL 217 
Total number with training..__.............-- 532 
Total number with experience ._............... 466 
Total number with both training and 

experience... . 98 
*Total number with no training or 

@upecitmet 25. 217 


In the light of the standard of an 
eight months’ preparatory course in 
public health nursing, which we strive 
to attain, this is a very frank state- 
ment, if not an airing of the family 
skeleton. Let it be emphasized that 
this is a report of preparation received 
previous to undertaking Red Cross 
service and that we are continually 
endeavoring, by means of scholar- 
ships and loans, to enable our appli- 
cants to take a public health nursing 
course and so fit themselves for chap- 
ter public health nursing service. 
Also, in the case of nurses already in 
Red Cross service, we are not only 
granting scholarships and loans for 
this purpose, but are arranging for 
leaves of absence and in other ways 
stimulating and encouraging them to 
make up for any deficiency in their 
public health nursing training. 

That exceptional ability is devel- 
oped by both training and experience, 
and to a greater degree by training 
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than by experience, is brought out 
by statistical tables which are too 
long to quote in full. The chief items 
of interest, however, are that 22.8 
per cent of all the nurses who had had 
at least six months’ training before 
coming to the Red Cross are rated 
as “‘exceptional” as compared with 
7 per cent “exceptional” for nurses 
without public health nursing train- 
ing, the average for the entire group 
regardless of training or experience 
being 8.8 per cent. Of the nurses 
who had had at least eight months’ 
public health nursing experience be- 
fore coming to the Red Cross, 12 per 
cent were rated as “exceptional,” as 
compared with 7.6 per cent “excep- 
tional” in the group which had not 
had previous public health nursing 
experience. 


Another table shows that with the 
combination of more than six months’ 
public health nursing training and 
more than eight months’ previous 
public health nursing experience, 71 
per cent of the nurses are rated as 
“fexceptional” and “‘very good.” That 
is almost the same as is shown for 
the more than six months’ training 
group in the table showing the 
relation of training to ability, where 
22.8 per cent are “exceptional” and 
49.4 per cent “very good,” making 
together 70.2 per cent “‘exceptional”’ 
and “very good.” Where there is a 
maximum of experience without train- 
ing the “‘exceptional” nurses are only 
12.4 per cent and the “very good” 
44.8 per cent, or 57.2 per cent of the 
group. In other words, what we 
derive from these tables is that pub- 
lic health nursing training seems to 
be a stronger factor in producing the 
“exceptional” nurse than does pub- 
lic health nursing experience, and 
that the combination of both exper- 
lence and training is better than 
either by itself. The last table, which 
gives the ratings of nurses of varied 
training and experience in specified 


* Nurses having had neither public health nursing training nor experience before coming 
into Red Cross service are, in nearly all cases, placed on a county nursing staff under the 
supervision of a county supervising or organizing nurse and are not given individual respon- 
sibility until sufficiently experienced to undertake it. 
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age groups, shows that the “excep- 
tional” nurses are, to a large extent, 
in the group over 40 years of age, 
although by combining the “excep- 
tional” and “‘very good” groups, age 
as a factor does not show any very 
great contrasts. There are 49.4 per 
cent “exceptional” and “very good” 
among those in their twenties, 50.3 
per cent among those in their thir- 
ties, and 50.5 per cent among those 
in their forties. 


This table also shows that in the 
entire group of nurses, “‘public health 
nursing training and ‘previous public 
health nursing experience, regardless 
of length of training or experience,’ 
gives 17.3 per cent exceptional nurses; 

‘training only” 9.2 per cent excep- 
tional; “‘experience only” 8.7 per 
cent exceptional; and “neither train- 
ing nor experience’ 3.9 per cent 
exceptional. Thus throughout the 
study, public health nursing training 
looms up as a greater factor than 
experience, but training plus expe- 
rience as better than training alone or 
experience alone. 


The Northwestern Division of the 
Red Cross, which consisted of the 
states of Washineton, Oregon and 
Idaho, has been consolidated with 
the Pacific Division into one large 
western division which will include 
in addition to the three Northwestern 
States, California, Nevada, Utah and 
Arizona. Miss Lillian White and 
Miss Mary Cole, director of nursing 
and public health nursing, respec- 
tively, of the Pacific Division before 
the union of the two divisions, will 
remain as directors for the larger 
division. We are glad that we shall 
not be losing Grace Harrington, 
former director of nursing for the 
Northwestern Division by this con- 
solidation. She will be attached to 
the new division staff as assistant 
to Miss Cole and as supervisor for 
the states which she formerly directed 
in the old Northwestern Division. 





The Public Health Nurse 


Commencing May 15, the Lake and 
Atlantic Division headquarters will 
be transferred to Washington, D. C., 
the states concerned coming directly 
under the supervision of national 
headquarters. Miss Havey and Miss 
Ewing will be transferred from their 
respective divisions to the staff at 
National Headquarters, Miss Havey 
becoming director of public health 
nursing for the states of the two 
former divisions with the addition 
of Virginia, and Miss Ewing her 
assistant. 


RED CROSS PIN PROTECTED 
BY CONGRESS 

That the protection of the Red 
Cross symbol by Act of Congress has 
been both necessary and efficacious 
is demonstrated by the recent arrest 
in New England by Department of 
Justice agents of a woman who had 
been posing as a Red Cross Nurse 
in a private hospital. Not only had 
this woman obtained employment 
but she had succeeded in raising funds 
by the false claim of overseas service 
with the American Red Cross. 


It cannot be too emphatically nor 
too often repeated that the wearing 
of a Red Cross pin by a nurse not 


enrolled in the Red Cross Nursing 
Service is contrary to law. 


The Congressional ruling on this 
matter is as follows: 


“Tt shall be unlawful for any person within 
the jurisdiction of the United States to wear 
or display the sign of the Red Cross or any 
insignia colored in imitation thereof for the 
fraudulent purpose of inducing the belief that 
he is a member of or an agent for the Ameri- 
can National Red Cross. 


“If any person violates the provisions of 
this section he shall be deemed guilty of a 
misdemeanor and upon conviction in any 
Federal Court shall be liable to a fine of not 
less than $1.00 nor more than $500, or 
imprisonment for a term not exceeding one 
year, or both, for each and every offence.” 

—Clara D. Noyes. 

















NEWS FROM 


THE FIELD’ 





NATIONAL NURSING 
HEADQUARTERS 


T THE 1920 Convention of the 
A three national nursing associa- 

tions in Atlanta, the delegates 
of the American Nurses’ Association 
and of the National League of Nurs- 
ing Education voted to establish 
headquarters for their ective 
organizations in New York ” Clty in 
rooms adjacent to each other and to 
the National Organization for Public 
Health Nursing, for the purpose of 
administering the activities of their 
individual organizations and to facili- 
tate the joint conduct of those enter- 
prises in which all three were con- 
cerned 


Following this action, the American 
Nurses’ Association and the National 
League of Nursing Education opened 
headquarters at 156 Fifth Avenue, 
where the National Organization for 
Public Health Nursing was already 
located; and in the latter part of 
April 1921, all three organizations 
moved to the Pennsylvania Terminal 
Building, 370 Seventh Avenue, where 
it was possible to join with many 
other national health organizations 
under one roof. 


It was felt that the American 
Nurses Association and the National 
League of Nursing Education should 
have time to become well established 
in their individual headquarters, and 
that there should be an experimental 
period of working together, so no 
definite plan for the joint conduct 
of the common activities of the three 
organizations was at first formulated. 


In November 1921, the joint Boards 
believed that the time had come when 
such a plan could and should be 
developed. Accordingly, a Committee 
representing the three organizations 
was appointed to draw up a plan for 
the joint conduct of the common 
activities of all three. 








The Committee’s plan was pre- 
sented to the three Boards at their 
joint meeting in New York, January 
1922, and was accepted with a few 
amendments. 


The main features of this plan are 
these: 


1. A committee is to be created to be 
known as the Common Activities Com- 
mittee. This Committee is to be made up 
of three representatives from each of the 
three National Nursing Associations, 
appointed by their respective Boards. The 
Executive Secretaries of the three Associa- 
tions will be members ex-officio of this Com- 
mittee. When the American Red Cross or any 
other national organization is asked to co- 
operate in a joint undertaking with this Com- 
mittee, that organization will be invited to 
appoint a committee of not more than three 
with voting power, to co-operate with the 
Common Activities Committee in the con- 
duct of that joint enterprise. 


2. The Common Activities Committee will 
have no power to initiate or to make new poli- 
cies; but is authorized to direct the adminis- 
tration of such joint enterprises and to advise 
in the conduct of such co-operative activities 
as have been agreed upon by the Boards of 
the three Associations. It may also recom- 
mend to the three Boards the development 
of other joint or co-operative enterprises. 


Note 
By a joint activity is meant a_ single 
enterprise financed jointly and administered 


by this Committee, such as the Student Nurse 
Recruiting. 


By a co-operative activity is meant one 
financed and administered independently, but 
co-ordinated by this Committee, which acts 
in an advisory capacity, such as Placement 
Work. 

The Common Activities Committee is to 
prepare a budget for joint enterprises for pre- 
sentation to the Boards of the three Associa- 
tions for approval and appropriation. All 
bills are to be presented and paid by the 
Disbursing Officer of the Committee after 
approval by the Chairman of the Committee, 
and all checks are to be signed by the Treas- 
urer of the Committee. 

Any activity to be administered by this 
Committee is to be assigned to that individual 
selected by the Joint Boards at the time that 
activity is authorized; and the Common 
Activities Committee is to be responsible for 
directing the work of the person to whom the 
carrying out of a joint activity has been 
assigned. 


* Owing to the necessity of giving space to a large amount of Convention material, 
considerable number of News Notes have had to be held over for our next issue. 
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3. When voting upon any question, it will 
be decided by a majority vote of the repre- 
sentatives from each organization forming 
the Common Activities Committee, and not 
by a majority vote of the Committee as a 
whole. Therefore a quorum of the Committee 
is to consist of not less than six members, two 
representatives from each of the three Asso- 
— 

The letterhead of the Common Activities 
Gunmeas is to be used only for corre- 
spondence relating to joint activities. 


CANADIAN NURSES TO MEET 
The Public Health Section of the 


Canadian National Association of 
Trained Nurses will meet in Edmon- 
ton, Alberta, June 20th. We hope 
that some of the nurses attending this 
meeting will go on to the Seattle meet- 
ing the following week. 

The Canadian nurses have pre- 
pared an interesting program. At 
the morning session, which will be 
presided over by Miss Florence 
Emery, Supervisor of School Nursing 
Service, Toronto, there will be two 
speakers: Miss B. L. Smellie, Instruc- 
tor in the School for Graduate Nurses, 
McGill University, whose subject 
will be “The Development of the 
Public Health Nursing Department 
of the “Canadian Nurse’; and 
Miss Elizabeth G. Fox, American 
Red Cross Nursing Service, and 
President of the National Organiza- 
tion for Public Health Nursing, who 
will give an address on ““How May 
the Public Health Section of the 
Canadian National Association of 


Trained Nurses, be of Assistance to 
the Rural Nurse?” 


In the evening there will be a 
Summary of Provincial Reports on 
“Development of Public Health Nurs- 
ing,’ with a discussion led by Provin- 
cial representatives from New Bruns- 
wick, Nova Scotia, Quebec, Ontario, 


Manitoba, Saskatchewan, Alberta, 
British Columbia; a Summary of 
Provincial Reports on “Minimum 


Standards for Public Health Courses 
in Canada,” with a discussion led by 
Mrs. J. Charlotte Hanington, Chief 
Superintendent, Victorian Order of 
Nurses for Canada; and an address by 
Miss Jean Browne, Director of the 
Junior Red Cross for Canada. 
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COURSE IN TUBERCULOSIS 
NURSING 


The Public Health Service proposes 
to establish a course in intensive 
training in tuberculosis nursing, sim- 
ilar to the one given last year, at 
U. S. Veterans’ Hospital No. 60, 
Oteen, North Carolina, from June 1 
to 30. 

This course will be open to fifteen 
civilian nurses whose applications 
should be forwarded to the Surgeon 
General, U. S. Public Health Service, 
Washington, D. C., as promptly as 
possible. 

No Charge will be made for the 
course to civilian nurses, who will be 
given quarters and subsistence, as 
well as the instruction, in return for 
three to four hours work a day on the 
wards. ————— 
A NEW PROFESSIONAL 

ORGANIZATION 


Like the National Organization for 
Public Health Nursing, the new organ- 
ization of social workers, the ‘“‘Ameri- 
can Association of Social Workers,” 
130 East 22nd Street, New York 
City, has provided for a lay member- 
ship “for people who desire to co- 
operate in raising standards of social 
work.” 

Senior membership in this organ- 
ization requires that the applicant 
“be at least 25 years of age, a college 
graduate, or have demonstrated by 
his practical achievements an equiva- 
lent educational background, and 
have had four years experience in 
social organizations of recognized 
standing. If he or she has had one 
or two years in a training school for 
social work, that would be equivalent 
to an equal amount of practical 
experience. Graduate work in social 
science is also made equal to one year 
of practical experience. 

Junior membership is intended for 
the young man or woman with a 
year or more of experience, who 1 
just beginning social work. ‘Neale 
tion for membership is passed on 
by a membership committee of the 
Central Council. 

The Compass is the official organ 
of this new organization. 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
meuth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 





LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S.A. 

















THIS HEALING TOILET POWDER 


Frees Children’s Skin from Soreness 
AND PREVENTS IT FROM BECOMING THUS AFFECTED 


During 25 years mothers and nurses have found 
i V¥y Ss ( reseabit ort — to — ~ Comfort Powder to clear the 
skin from chafing, inflammation, eruptions, rashes, 
Y ee knee — ne hy ne Neg regularly after bathing. 
or chafing of fleshy people, irritation after shaving, 
POWDER skin soreness of the sick it 
gives instant relief. Refuse 


Heals _ substitutes because there is 
Mieeisieee nothing like it. 


FREE Trial box sent to moth- 


ers or nurses upon 


Because it contains six healing, anti- "eceipt of two cents in stamps. 
‘ <a ‘ . Tin box, 30 cents. 
septic, and disinfecting ingredients Glass jar, with puff, 60 cents 


not found in ordinary talcums. THE COMFORT POWDER CO. 


Boston, Mass. 

















E V E R 7 It is a pure white antiseptic powder, containing 


in a concentrated form the cleansing, antiseptic, 

NURSE disinfecting and remedial properties of liquid 
antiseptics. 

SHOT i] D One teaspoonfal dissolved in warm water will 
make one quart of strong antiseptic solution. 

K N O W Very economical, cleansing, healing and 


germicidal. 


The Best Antiseptic for Personal Hygiene Paxtine is for sale by druggists, 60 cents a 
and Sick Room Uses large box, or sent postpaid upon receipt of price. 
THE COMFORT POWDER CO. 142 Berkeley Street, Boston, Mass. 
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Course In 
PUBLIC HEALTH 


NURSING 


Conducted by 
The Visiting Nurse Association 
of New Haven 


In co-operation with 
YALE UNIVERSITY 
1922—1923 


Open to qualified graduate nurses. 
Four months of theory and four 
months of field practice. 


Course opens September 28, 1922. 

For further information apply to 
Director of Course— 

FLORENCE M. REDFIELD, R.N. 


35 Elm Street New Haven, Conn. 























UNIVERSITY OF OREGON 


PORTLAND SUMMER TERM 
PORTLAND, OREGON 


June 19-July 28, 1922 


Offers unusual opportunities for nurses. 
Varied program of courses. A special 
course in Public Health Problems, de- 
signed for experienced Public Health 
Nurses, with opportunity for field obser- 
vation in Nutrition, Infant Welfare and 
Tuberculosis Clinics. 


An arrangement will be made whereby 
students may attend national meetings. 
Come to the conventions and make the 
most of your trip West by spending six 
weeks in study and in the enjoyment of 
Oregon’s famous climate. 


For further information, write— 


ELNORA E. THOMSON, R. N. 
652 Courthouse PORTLAND, OREGON 

















NEWS FROM THE FIELD 
(Continued from Page 274) 


MEETING OF NATIONAL 
TUBERCULOSIS ASSOCIATION 


The Eighteenth Annual Meeting 
of the National Tuberculosis Associa- 
tion will be held in Washington, D. C., 
May 4th, 5th and 6th. Miss Anna 
Drake wiil be Chairman of the Nur- 
sing Section, with Miss Bernice Billings 
as Secretary. At the meeting on 
May 4th the subject will be a sym- 
posium on the “Function of the 
Physician and Nurse in Various 
Types of Tuberculosis Clinics”; that 
on May 5th, a symposium on “Defini- 
tions of Tuberculosis Programs for 
States, Counties and Cities.” 


THE FUTURE OF PUBLIC 
HEALTH IN THE UNITED 
STATES 


There was held under the auspices 
of the United States Public Health 
Service in Washington, March 14th 
and 15th, a conference of deans of 
schools of public health and medical 
schools, presidents of universities 
with which these schools are con- 
nected, a selected number of profes- 
sors of public health subjects and 
men actively engaged in public health 
work, on “The Future of Public 
Health in the United States and the 
Education of Sanitarians.” 


After considering the present 
status of the public health movement 
and present facilities for the educa- 
tion of health officers and other 
sanitarians, the conference considered 
various newer aspects of public 
health and their importance in the 
training of sanitarians; the various 
kinds of sanitarians which will be 
needed for the future; the recruiting 
and training of more and better san- 
itarians: and the various problems 
connected with the training of san- 
itarians for the future, and the fur- 
ther education of those who are now 
employed in public health work. 


Please mention The Public Health Nurse when writing to advertisers. 








THE PUBLIC HEALTH NURSE 




















All Over The Country 


Near You is a Cantilever Shoe agency, where a wonderfully comfortable 
and good looking scientific shoe will be fitted with intelligence. 

The Cantilever Shoe is shaped like the foot, with good toe room and a 
medium or low heel as you prefer. It is refined in style as well as scientific- 


ally modeled. 


The shank is flexible, as the foot arch is flexible. A human shoe for the 
human foot! This permits natural, unrestricted functioning of the foot, 
and good circulation, both of which are conducive to health, strength and 


comfort. 


Any nurse (and her number is legion!) who finds duty difficult and happi- 
ness modified because of tired or troubled feet, can share the joys of other 
women by wearing these good looking Cantilever Shoes. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers: Morse & 
Burt Co., 15 Carlton Avenue, Brooklyn, N. Y., will mail you the 


Cantilever Shoe Booklet and the address of a near-by 


Akron—11 Orpheum Arcade 
Asbury Park—Best Shoe Co. 
Asheville—Anthony Bros. 
Atlanta—Carlton Shoe & Clo. Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
Bridgeport—W. K. Mollan 
Brooklyn—414 Fulton St. 
Buffalo—639 Main St. 
Butte—Hubert Shoe Co. 
Charleston—J. F. Condon & Sons 
Chicago—30 E. Randolph St. 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 
Euclid 
Columbia, S.C.—Watson Shoe Co. 
Columbus, Miss.—Simon Loeb’s 
Columbus, O.—The Union 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—A. T. Lewis & Son 
Des Moines—W. L. White Shoe Co. 
Detroit—T. J. Jackson, 41 E. 
Adams Ave. 
El Paso—Popular Dry Goods Co. 
Erie— Weschler Co., 910 State St. 
Evanston—North Shore weer § 
Fort Dodge—Schill & Habenicht 
Galveston—Fellman’s 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—Orner’s, 24 No. $rd St. 
Hartford—86 Pratt St. 
Houston—Clayton’s Cantilever 
Store 
Huntington, W. Va. — McMahon- 
Dieht 


Indianapolis—L. S. Ayres & Co. 

Jackson, Mich.—Palmer Co. 

Jacksonville—Golden’s Bootery 

Jersey City—Bennett’s, 411 Cen- 
tral Ave. 

ene City, Kan.—Nelson Shoe 


0. 

Kansas City, Mo.—Jones Store Co. 

Knoxville—Spence Shoe Co. 

Lansing—F. N. Arbaugh Co. 

Lawrence, Mass.—G. H. Woodman 

Lincoln—Mayer Bros. Co. 

Little Rock—Poe Shoe Co., 302 
Main St. 

ing, Sepee-a00 New Pantages 


g. 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—?1 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Muncie—Miller’s, $11 S. Walnut St. 
Nashville—J. A. Meadors & Sons 
Newark—Aeolian Hall (2nd floor) 
New Haven—158 Court St. (@nd 
floor) 
New York—22 West 89th St. 
Norfolk—Ames & Brownley 
Oklahoma City—The Boot Shop 
Omaha—1710 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Pawtucket—Evans Young 
Philadelphia—13800 Walnut St. 
Pittsburgh—The Rosenbaum Co, 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger 


ealer 


Providence—The Boston Store 
Raleigh—Walk-Over Boot Shop 
Reading—S. S. Schweriner 
Richmond, Va.—S. Sycle, 11 W. 
Broad 
Rochester—148 East Ave. 
Saginaw—Goeschel-Brater Co. 
, raeoe Arcade Bldg., op. 


Salt Lake City—Walker Bros. Co 
San Antonio—Guarantee Shoe Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Ar- 
cade) 
Santa Barbara—Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store 
Spokane—The Crescent 
Springfield, Ill.—A. W. Klaholt 
Springfield, Mass.—Forbes & Wal- 
lace 
Syracuse—186 S. Salina St. 
Tacoma—Fidelity Building (8th 
floor) 
Terre Haute—Otto C. Hornung 
Toledo—LaSalle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Troy—W. H. Frear & Co. 
Tulsa—Lyons’ Shoe Store 
Washington—13819 F Street 
Wheeling—Geo. R. Taylor Co. 
Wichita—Rorabaugh’s 
Winston-Salem—Clark- Westbrook 


Co. 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 
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Buy 


Vodel 1600— Nurses’ 
Uniform, white pre- 
shrunk Service Cloth 
$4.00 
In white Linene, $3. 
Vodel376— Maid’s 
Uniform (below) In- 
dividuality itself. Fine 
black and grey cot 
ton Pongee . $4.50. 


Mohair and silk, 
$7.50 to $21.00 


Leading de- 
partment stores 
everywhere 


carry S. E. B. 


uniforms. 


If your dealer is 
out of these uni- 
forms let us know. 


-§.E.BADANES CO. 


and 


In Greater New York at: 


B. Altman & Co. 
Abraham & Straus 
Arnold Constable 
Best & Co. 
Bloomingdale Bros. 
Gimbel Brothers 
Fred’k Loeser 
Lord & Taylor 
R. H. Macy & Co. 
James McCreery 
Saks & Co. 
Franklin Simon 
Stern Brothers 
John Wanamaker 
Write for at- 


tractive booklet of 
. other styles ! 


64-74 West 23rd Street 
New York City 




















NOTES FROM THE STATES 
(Continued from Page 6) 


CONFERENCE OF HOSPITAL 
AND HOME WORKERS 


Doctors, nurses and_ superinten- 
dents of Methodist Episcopal hos- 
pitals and homes met in conference 
in Chicago, February 15 and 16. The 
meeting was opened by the Presi- 
dent, Mr. E. S. Gilmore, Superin- 
tendent of Wesley Memorial Hos- 
pital, Chicago. Amongst the sub- 
jects discussed was the great need of 
medical missionaries to go into rural 
sections and build up the health of 
the people. 


NOTES 


Connecticut 


FROM THE STATES 
The Bridgeport Visiting Nurse 
Association 1s again offering a scholar- 
ship for postgraduate work in public 
health nursing. The sum of money 
granted is $400 which will cover the 
expenses of tuition at either Teachers 
College or Simmons. The nurse to 
whom it is given agrees to return to 
Bridgeport after graduation to work 
for a year at asalary of $110 a month. 


Kansas 

Kansas State Organization for Pub- 
lic Health Nursing will hold the 
annual meeting in conjunction with 
the Kansas State Nurses’ Association, 
May 12th and 13th, in Kansas City. 
The subjects to be discussed, accord- 
ing to the tentative program, include: 
Promotion of Health Education; 
Tuberculosis and Sanatoria; County 
Nursing; Communicable Diseases; 
Development of Associations to En- 
list the Active Interest of Nurses; 
and City and County School Nursing. 

May 13th will be ‘‘Public Health 
Day.” 





Wanted 
Received too late for classification 

Several additional Graduate Nurses wanted 
for rural child welfare and school work in 
Delaware. 

Preference given to those with Public Health 
training or experience. Apply Supervisor of 
Nurses, 812 Ford Building, Wilmington, 
Delaware. 





Please mention The Public Health Nurse when writing to advertisers. 





